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PRESIDENT'S  MESSAGE 

Greetings  to  all  members  of  the 
North  Carolina  State  Nurses'  Associa- 
tion. Special  greetings  to  our  new  mem- 
bers. May  your  membership  be  a  means 
of  inspiration  and  professional  growth 
for  you! 

With  smaller  districts,  channels  of 
information  from  Headquarters'  Office 
have  been  opened  to  unore  nurses.  More 
members  have  joined  the  ranJcs  of  our 
Organization  and  their  professional 
outlook  will  extend  from  local  to  State 
to  National  and  even  to  International 


horizons.  It  is  an  American  character- 
islic  that  every  member  of  a  particular 
group  lik-es  to  feel  that  he  is  fulfilling 
his  obligation  to  the  group — that  he  is 
contributing  to  the  progress  and  wel- 
fare of  the  group.  History  shoivs  that 
this  has  been  true  of  North  Carolina 
nurses  through  the  years.  There  are 
man//  nurses  who  have  a  paft  by  the 
paying  of  dues  only.  This  is  of  great 
value  and  helps  to  keep  the  program  of 
luorh  on  a  sound  financial  basis.  Sonie 
are  so  situated  that  they  are  able  and 
willing  to  contribute,  not  only  dues,  but 
also  time  and  effort  in  carrying  out  the 
great  program  of  worh.  All  have  a  part 
in  planning  and  ivorhing  for  the  bene- 
fit of  North  Carolina  nurses  and  for 
the  progress  of  the  profession  as  a 
ivhole. 

To  our  new  members,  I  would  lil^e 
to  point  out  that  benefits  which  have 
come  to  nurses  have  been  gained 
through  the  worh  and  interest  of  nurses 
through  the  years.  In  the  early  years  of 
OJir  history,  nurses  were  apprentices 
and  had  little  or  no  voice  in  their  own 
progress  or  lu  elf  are.  Some  with  vision 
worked  for  better  education  of  nurses, 
registration,  better  worhing  and  living 
conditions,  the  eight  hour  clay  and 
more  adequate  income.  None  of  these 
changes  came  easily,  but  through  sus- 
tained interest,  much  worh  and  sacri- 
fice by  nurses. 

Today  we  continue  to  watch  and 
ivorh  for  the  progress  and  welfare  of 
nurses,  knowing  that  better  care  for  the 
sich  and  health  protection  for  the  citi- 
zens of  North  Carolina  will  result.  Pro- 
gress has  been  made.  There  is  still  much 
to  do. 

We  are  happy  to  welcome  our  new 
members;  we  need  the  loyalty  of  every 
professional  nurse  in  the  State.  "Your 
Professional  Organization  Needs  You; 
You  Need  Your  Professional  Organiza- 
tion." 

Mrs.  Louise  P.  East,  E.N". 
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TWENTY-TWO  NEW  DISTRICTS 

Kvery  momber  of  the  North  Ciiroliuu 
Slate  Nurses'  Association  is  in  a  new  dis- 
trict this  year.  Every  district  was  changed, 
as  of  January  1,  1050,  in  name  or  boundary. 

The  Association  was  districted  in  1920 
witli  eacli  of  the  one  hundred  counties  in 
one  of  the  nine  district  nurses'  associa- 
[Un)K.  For  thirty  years  tlie  State  Association 
functioned — sometimes  rather  clumsily — 
with  as  many  district  organizational  pat- 
terns as  there  were  districts.  The  reason 
for  the  various  iiattenis  within  tlie  district 
associations  is  obvious.  Tlie  area  covered 
by  each  district  was  too  great,  varying 
from  five  to  twenty-three  counties.  Dis- 
tances were  so  great  in  several  districts 
that  some  members  never  attended  a 
monthly  district  meeting  and,  therefore, 
demanded   sub-district  organizations. 

Alumnae  associations  were  numerous 
and  were  used  by  some  district  associa- 
tions as  the  basis  for  ANA  membership 
even  though  this  policy  had  been  discon- 
tinued by  ANA  many  years  ago.  These 
associations  were  not  sufficient,  however, 
and  "clubs"  were  organized  in  many  coun- 
ties. The  Board  of  Directors  of  the  North 
Carolina  State  Nurses'  Association,  cogni- 
zant of  the  existing  clubs,  ruled  that  they 
could  function  only  as  subdivisions  of  dis- 
tricts and  must  be  operated  under  tlie 
constitution  and  by-laws  of  the  district. 
It  soon  became  apparent,  however,  that 
some  local  clubs  had  members  who  were 
not  ANA  members  and.  in  some  cases, 
were  not  eligible  for  ANA  membership. 
These  same  clubs,  significantly,  were  in- 
censed wlien  they  learned  that  they  were 
not  structural  units  of  the  district  or  the 
North  Carolina  State  Nurses'  Association. 

Other  clubs  became  so  strong  they  func- 
tioned as  subdivisions  of  district  associa- 
tions in  name  only,  sometimes  failing  to 
support  the  districts  financially.  Some  had 
rules  or  by-laws,  unknown  to  the  State 
Association,  which  did  not  conform  with 
district  and  state  by-laws.  Then  occupa- 
tional clubs  were  organized  in  various  lo- 
calities, but  few  ever  functioned  as  part 
of  the  district  nurses'  association. 

What  could  be  done  about  this  unusual 
situation?  The  Board  of  Directors  con- 
sidered the  matter  several  times  soon  after 
the  Association  had  established  state  head- 
quarters in  1939.  Nurses  couldn't  travel 
fifty,  sixty  or  a  hundred  miles  to  monthly 
district  meetings  often.  The  idea  of  re- 
districting  the  association  seemed  to  be  a 
tremendous  task  and  the  matter  was  de- 
ferred for  further  study. 


Then  came  Pearl  Harbor  and  the  war- 
time program  of  work,  which  left  little 
time  for  making  drastic  changes.  Finally, 
the  war  was  over  and  a  Comprehensive 
I'lan  for  Nursing  was  being  considered, 
but  all  members  of  district  associations 
were  not  participating  in  or  hearing  the 
discussion  on  these  plans.  The  distances 
within  the  districts  were  still  great ;  the 
programs  of  district  associations  and  clubs 
varied. 

The  voting  body  of  the  North  Carolina 
State  Nurses'  Association,  on  recommen- 
dation of  the  Board  of  Directors,  decided 
in  1948  that  the  Association  should  be  re- 
districted  into  many  smaller  districts  in 
order  to  provide  fuller  participation  by 
the  members ;  and  that  the  exact  boun- 
daries of  the  new  districts  were  to  be  de- 
termined by  the  nine  existing  districts  by 
October,   1949. 

There  was  little  opposition  to  i-edistrict- 
ing  the  Association,  but  almost  everybody 
had  a  different  idea  about  the  definite 
l^oundaries  of  any  new  district.  Some  de- 
sired a  district  for  each  county ;  others 
wanted  several  counties  in  order  to  have 
a  large  number  of  members.  Much  field 
work  was  done  by  headquarters'  staff  on 
this  project ;  representatives  of  several 
local  groups  visited  headquarters'  office 
to  make  their  wants  known ;  decisions 
were  made  by  district  associations  one 
month  and  changed  the  next. 

According  to  the  by-laws  of  the  North 
Carolina  State  Nurses'  Association,  the 
"Iwundaries  of  district  nurses'  associations 
shall  be  clearly  defined  and  recorded  by 
the  Board  of  Directors  of  this  Association 
— provided  sucli  change  has  been  approved, 
by  each  district  association  involved."  The 
Board  had  recommendations  from  eyery 
group  desiring  to  have  a  new  district ; 
recommendations  from  groups  who  pre- 
ferred to  have  no  change ;  recommenda- 
tions which  conflicted  sharply.  Boundaries: 
were  debated  for  hours,  legal  advice  was 
secured  and  leaders  of  prospective  district 
associations  were  consulted.  Finally,  the 
boundaries  of  twenty-two  district  associa- 
tions were  "clearly  defined"  by  unanimous 
action  of  the  Board.  Even  though  it  was 
not  required  by  the  by-laws,  the  matter 
was  presented  to  the  official  delegates  of 
the  Association  at  the  opening  business 
session  of  the  annual  Convention  onr 
October  25,  1949.  The  delegates  approved 
the  proposed  boundaries  of  twenty-two 
district  associations. 

The  organization  of  new  districts  began 
immediately  after  the  State  Convention, 
Constitution  and  by-laws  were  formulated 
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sind  adopted,  officers  were  elected  and  com-  work  of  the  North  Carolina  State  Nurses' 

mittees  appointed.  Many  districts  have  or-  Association,    and    the    iiursing  profession 

ganized  sections  and  other  groups  in  spe-  o^enerallv 

cial  fields  are  in  the  process  of  organizing  "  j^  ^^  Velieved  that   the  organization  of 

their    sections,     (bee    the    list    of    district  ,,                 t  j.  •  4.        -n            • -, 

officers  below)  "*^'^^'  <^^i'^ti'icts  will  provide  the  neces- 

The   North    Carolina   State  Nurses'    As-  ^'"■•^'  structure  through  which  North  Caro- 

sociation  is  beginning  the  new  decade,  as  ""^  nurses  can  more  efficiently  participate 

well  as  the  second  part  of  the  century  with  in  the  profession's  common  goal:   to  pro- 

a   new   and  sound   district  organizational  vide  more  and  better  nursing   service   to 

pattern.  Each  of  the  twenty-two  constituent  the  American  people.   It   is   also  believed 

district   associations   is  the  basic  unit  of  that   nurses    can   attend    monthly    district 

the    American    Nurses'    Association.    ANA  meetings  more  regularly,  than  when  they 

dues  are  paid  to  the  treasurer  of  the  dis-  had    to    travel    great   distances,    and    can 

trict  association  rather  than  to  the  treas-  voice  their  opinions  about  the  various  pro- 

urer  of  clubs  or  alumnae  associations.  jects  in  the  program  of  work,  such  as  legis- 

Four  institutes  for  district  officers  were  lation  related  to  nurses  and  nursing;  eco- 

conducted    by    the    North    Carolina    State  nomic  security  and  employment  conditions 

Nurses'    Association    early    this   year,    for  of    nurses:    professional    counseling    and 

the  purpose  of  studying  the  necessary  pro-  placement  service ;  improving  nursing  edu- 

cedure    to    be    followed,    the    program    of  cation  and  service. 


OFFICERS  AND  AREAS 

of 

DISTRICT  NURSES'  ASSOCIATIONS 

of  the 

NORTH  CAROLINA  STATE  NURSES'  ASSOCIATION 

District  One — Avery,  Buncombe,  Clay,  Cherokee,  Graham,  Haywood.  Henderson,  Jackson, 
Macon,  Madison,  Mitchell,  Swain.  Transylvania  and  Yancey  Counties. 

Mrs.  Fannie  Slade,  7  Cleveland  Avenue.  Biltmore.  President. 

Mrs.  Marie  Ebbesen,  27  Charlotte  Street,  Asheville.  Secretary. 

Maye  Lowe,  37  Arbovale  Road,  Asheville,  Treasurer. 

Lula  Craig,  41  Nebraska  Avenue,  Asheville,   Chairman,   Private  Duty   Section. 

Mrs.  Sara  C.  Phillips,  36  Garden  Circle,  W.  Asheville,  Chairman.  Institutional  Staff 
Nurse  Section. 

Mrs.  Ruby  Bryson,  Health  Department.  Waynesville.  Chairman.  Public  Health  Section. 
District  Two — Burke,   Caldwell,   Catawba,  McDowell,  Polk,  Rutherford  and   Watauga 
Counties. 

Augusta  Laxton,  Grace  Hospital,  Morganton,  President. 

Mrs.  Clara  Avery,  Health  Department,  Morganton,  Secretary. 

Pauline  Neal,  Health  Department,  Lenoir,  Treasurer. 
District  Three — Alleghany,  Ashe.  Forsyth,  Stokes,  Surry,  Wilkes  and  Yadkin  Counties. 

Joyce  Warren,  N.  C.  Baptist  Hospital,  Winston-Salem.  President. 
.   Margaret  Moser,  City  Memorial  Hospital,  Winston-Salem.  Secretary. 

Mrs.  Virginia  Trivette.  801  BeTlview  Street,  Winston-Salem,  Treasurer. 

Mrs.  Helen  Monroe,  2080  Craig  St.,  Winston-Salem,  Chairman,  Private  Duty  Section. 
District  Four- — Alexander  and  Iredell  Counties. 

Mrs.  Dorothy  Bryant,  820  Wood  Street,  Statesville,  President. 

Doris  Grant,  Davis  Hospital,  Statesville,  Secretary. 

Mrs.  Dorothy  Shell,  515  E.  Broad  Street,  Statesville,  Treasurer. 
District  Five — Anson,  Cleveland,  Gaston,  Lincoln,  Mecklenburg  and  Union  Counties. 
'    Ethel  Faye  Burton,  Charlotte  Memorial  Hospital,  Charlotte,  President. 

Loree  J.  Fincher,  Charlotte  Memorial  Hospital,  Charlotte.  Secretary. 

Ruby  Dameron,  Box  4060,  Charlotte,  Treasurer. 
;.   Mary  P.  Chaplin,  Jefferson  Apts..  N.  Church  St.  Charlotte,  Chairman,  Private  Duty 
•        Section-. 
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District  Six — Cabarrus,  Davie,  Kowau,  and  Stanly  Counties. 

Mary  E.  Francis,  Rowan  Memorial  Hospital,   Siilisbury,  President. 

Mrs.  Marie  Liddiugton.  Caljarrus  County  Hospital,  Concord.  Secretary. 

Ruth  Lentz,  221  West  Monroe  Street,  Salisbury,  Treasurer. 
District  Seven — Caswell  and  Rockingham  Counties.  ; 

Mrs.  Gladys  C.  Jenkins.  Health  Department.  Spray.  President.  '     ■ 

Mrs.  Helen  Reams.  S38  Crescent  Drive,  Reidsville,  Secretary. 

Mrs.  Ruth  Trent,  Leaksville  Hospital,  Leaksville,  Treasurer.  •  .'      •', 

District  Eight — Northern  Half  of  Guilford  County. 

Mrs.  Dorothy  Plaster,  191.3  Independence  Road,  Greensboro,  President.  ■ 

Mrs.  Helen  H.  Nauce.  4317  Princeton  Avenue,  Greensboro,  Secretary. 

Lake  Allen,  Route  6.  Box  51G,  Greensboro,  Treasurer. 

Mrs.  Daisy  Farlow,  1207  Hill  Street,  Greensboro,  Chairman.  Private  Duty  Section. 

Hazel  Dean,  137  Bishop  St.,  Greensboro,  Chairman,  Office  and  Industrial  Sections. 
District  Nine — Davidson.  Southern  Half  of  Guilford  and  Randolph  Counties. 

Mrs.  C.  H.  Williard,  1103  Johnson  Street,  High  Point.  President. 

Mrs.  Margaret  Mims.  427  Burge  Street,  High  Point,  Secretary. 

Mrs.  W.  M.  Sykes,  320  Avery  Street,  High  Point,  Treasurer. 

Mrs.  Frances  Barrier.  1102  Cedrow  Ave.,  High  Point.  Chairman.  Private  Duty  Section. 
District  Ten — Alamance  County. 

Mrs.  Frank  Childress.  1306  Beech  Drive.  Burlington.  President. 

Mrs.  Mary  King  Bailey,  1306  Beech  Drive,  Burlington,  Secretary. 

Mary  Lineberger.  105  Glenwood  Avenue.  Burlington.  Treasurer. 

Mrs.  Eula  Cole,  206  Rolling  Road.  Burlington,  Chairman.  Private  Duty  Section. 

Mrs.  Doris  Nichols.  9uS  Askew  Street,  Burlington.  Chairman,  Pulilic  Health  Section. 

Mrs.  Ruby  Hadley,  305  E.  Harden  St..  Graham,  Chairman,  Office  and  Industrial  Section. 
r>istrict  Eleven — Chatham.  Durham.  Granville,  Orange  and  Person  Counties. 

Mrs.  Edith  Brocker.  District  Health  Department.  Chapel  Hill.  President. 

Dorothy  Luusford,  District  Health  Department,  Chapel  Hill,  Secretary, 

Kate  Herndon,  2114  Club  Boulevard,  Durham,  Treasurer. 

Dorothy  Wilkinson,  2114  Myrtle  Drive.  Durham,  Chairman",  Private  Duty  Section. 
District  Twelve — Hoke,  Lee,  Montgomery,  Moore  and  Richmond  Counties. 

Mrs.  Mary  Quinn,  Lee  County  Hospital,  Sanford,  President. 

Mrs.  Ellen  Bartlett,  N.  C.  Sanatorium.  McCain.  Secretary. 

Mrs.  Juanita  R.  Karres.  311  Chisholm  Street,  Sanford. 

Lucille  Brooks.  Aberdeen,  Chairman.  Private  Duty  Section. 

Mrs.  Marie  Stringfield,  329  Oakwood  Avenue,  Sanford.  Chairman,  (xeneral  Duty  Nurse 
Section. 

Louise  Croom,  Health  Department.  Sanford.  Chairman,  Public  Health  Section.  - 

District  Thirteen — Franklin,  Johnston.  Yance  and  Wake  Counties. 

Jean  Blue,  2008  Glenwood  Avenue.  Raleigh,  President. 

Sybil  Craig,  Rex  Hospital,  Raleigh,  Secretary. 

Esther  Harris,  701  S.  Boylan  Avenue.  Raleigh.  Treasurer. 

Mrs.  Mary  R.  Hedges.  803  Grove  Street.  Raleigh.  Chairman.  Private  Duty  Section. 

Muriel  Walton.  Rex  Hospital.  Raleigh.  Chairman.  General  Duty  Section. 
District  Fourteen — Cumberland,  Duplin,  Harnett  and  Sampson  Counties. 

Agnes  Kelly,  904  Arsenal  Avenue.  Fayetteville.  President. 

Mrs.  Marie  T.  Rayford,  600  W.  Broad  St.,  Dunn,  Secretary. 

Glynn  Tart,  Dunn  Health  Department,  Dunn,  Treasurer. 
District  Fifteen — Bladen.  Robeson  and  Scotland  Counties. 

Eula  Rackley,  510  Cedar  Street,  Lumbertou.  President.  ', 

Frances  McManiis,  Gibson,  Secretary.  ;  .  ; 

Jean  Gaitlej-,  Box  584,  Red  Springs.  Treasurer.  '      '. 

District  Sixteen — Columbus  County.  ; 

Mrs.  Leah  Fisher,  109  W.  N.  Franklin   Street.  Whiteville.   President.  ■   .  ': 

Mrs.  Frances  M.  Heath.   S.  Franklin  Street.   Whiteville,   Secretary.  ; 

Olive  D.  Baldwin,  Whiteville.  Treasurer. 

Mrs.  Mary  E.  Greer.  Whiteville.  Chairman.  Private  Duty  Section. 

Mrs.  Carleene  W.  Thompson.  410  S.  Madison   Street.  Whiteville.   Chairman.   General 
r)uty  Section. 
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District  Seventeen — Halifax  and  Warren  Counties. 

Mrs.  Davis  Dicl^ens  Clark,  311  Woodlawn  Avenue,  Weldon,  President. 

Mrs.  Frances  Roclielle,  Box  412,  Roanoke  Rapids,  Secretary. 

Mrs.  Ruby  Sledge,  1137  Elm  Street,  Weldon,  Treasurer. 

Mrs.  Judith  Nooney,  722  Madison,  Roanoke  Rapids,  Chairman,  Private  Duty  Section 

Thelma    Fields,    716  Washington   Street,   Roanoke    Rapids,    Chairman,    Institutiona 
Staff  Section. 
District  Eighteen — Greene,  Wayne  and  Wilson  Counties. 

Mrs.  Priscilla  Ballance,  303  Tarboro  Street,  Wilson,  President. 

Sadie  L.  Jones,  204  N.  Tarboro  Street,  Wilson,  Secretary. 

Mrs.  Ilia  F.  Raper,  Woodard  Herring  Hospital,  Wilson,  Treasurer. 

Mrs.  Mary  Lou  P.  Perrj%  408  Magnolia  St.,  Goldsboro,  Chairman,  Private  Duty  Section 

Mrs.  Lena  P.  Stanley,  806  E.  Ash  Street,  Goldsboro,  Chairman,  General  Duty  Section 

District  Nineteen — Bertie,  Camden,  Chowan,  Currituck.  Dare,  Gates,  Hertford,  North 

hampton,  Pasquotank  and  Perquimans  Counties. 

Rebecca  Swindell,  Health  Department,  Elizabeth  City,  President. 

Mrs.  Mary  Jones  Price,  Albemarle  Hospital,  Elizabeth  City,   Secretary. 

Mrs.  Mamie  H.  Willoughby,  Chowan  Hospital,  Ahoskie,  Treasurer. 
District  Twenty — Beaufort,  Edgecombe,  Hyde,  Martin,  Nash,  Pitt.  Tyrrell  and  Wash 
ington  Counties. 

Mrs.  Katie  Groce  Paul,  Box  409,  Tayloe  Hospital,  Washington,  President. 

Mrs.  Belva  Paul  Woolard,  208  Simmons  Street,  Washington,  Secretary. 

Mrs.  Marjorie  Albritton  Paul,  329  Harvey  Street,  Washington. 

Mrs.  Alton  Clapp,  109  W\  11th  Street,  Greenville,  Chairman,  Private  Duty  Section. 
District  Twenty-One — Carteret,  Ci'aven,  Jones,  Lenoir,  Onslow  and  Pamlico  Counties. 

Mrs.  Janet  M.  Coats,  Box  408  Queen  Street,  New  Bern,  President. 

Mrs.  Ida  Lancaster.  1614  Neuse  Blvd.,  Box  886,  New  Bern,  Secretary. 

Mrs.  T^la  E.  Badham,  1502  Lucerne  Way,  New  Bern,  Treasurer. 
District  Twenty-Two — Brunswick.  New  Hanover  and  Pender  Counties. 

Louise  Yount,  214  N.  11th  Street,  Wilmington.  President. 

Mrs.  Virginia  Godfrey.  3717  Wrightsville  Avenue,  Wilmington,  Secretary. 

Lillian   Sebrell,  3706  Wi'ightsville  Avenue,  Wilmington,  Treasurer. 

Mrs.  Joyce  Craig,  1914  Church  Street,  Wilmington,  Chairman,  Private  Duty  Section. 

Mabel  Hughes.  James  W.  Memorial  Hospital.  Wilmington,   Chairman,   Institutional 

Staff  Section. 


PROPOSED  PLATFORM  FOR  THE  ANA— 1950  -  1952 

Providing  Health  Protection  for  the  American  People 

1.  Participate  actively  with  allied  groups  to  meet  the  health  needs  of  the  country, 
and  particularly  the  need  for  nursing  care. 

2.  Establish  national  organizational  structure  for  effective  action  in  nursing. 

3.  Continue  to  plan  with  the  National  Security  Resources  Board  for  health  care  iit 
time  of  emergency. 

4.  Promote  prepaid  health  and  medical  care  plans,  which  include  nursing. 

5.  Support  accreditation  of  programs  in  nursing  education  by  the  profession  to  pro- 
tect the  nursing  student  and  the  public. 

€.    Promote  state  licensure  for  all  who  nurse  for  hire. 

7.  Increase  the  supply  of  cempetent  nursing  personnel  through  such  measures  as  im- 
proved recruitment  of  students,  improved  and  extended  educational  programs, 
professional  counseling  and  placement. 

Aiding  Nnrses  to  Become  More  Effective  and  More  Secure  Members  of  Their  Profession 

8.  Promote  federal,  state,  and  local  fin-ancial  aid  for  the  improvement  of  schools  of 
nursing,  for  scholarship  aid  and  for  research  in  nursing. 

9.  Improve  A^orking  conditions  which  directly  affect  the  recruitment  and  efficiency  of 
nursing  personnel  through  strengthening  economic  security  programs,  using  group 
techniques  including  collective  bargaining,  and  supporting  desirable  labor  legis- 
lation affecting  nurses. 

10.    Promote  a  wider  use  by  nurses  themselves  of  voluntary  insurance  plan-s  and  sup- 
port the  extension  of  Federal  Social  Securitv  benefits  to  all  nurses. 
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The  new  home  of  the  North  Carolina 
State  Nurses'  Association  is  located  in  the 
\yarren  Building  at  306  South  Dawson 
Street,  Raleigh. 

The  Warren  Building  is  new.  has  all 
modern  conveniences  and  is  air-condition- 
ed. It  is  two  blocks  west  of  the  Post  Othce, 
and  one  block  south  of  the  Carolina  Hotel. 

The  offices  of  the  North  Carolina  Board 
of  Nurse  Examiners  and  the  State  Nurses' 
Association  are  joined  by  a  large  confer- 
ence room  which  will  be  used  jointly  for 
Board  and  Committee  Meetings  and  Con- 
ferences. 

The  Headquarters  is  yours.  Members  are 
cordially  invited  to  visit  Headquarters 
when  they  are  in  Raleigh. 


11.  Promote  full  participation  of  minority  groups  in  Association  activities,  and  elim- 
inate discrimination  in  job  opportunities,  salaries,  and  other  working  conditions. 

Achieving  Better  Health  Care  for  the  Peoples  of  the  World 

12.  Promote  international  exchange  of  students  and  teachers  of  nursing,  and  support 
programs  for  displaced  persons  in  the  nursing  profession. 

13.  Cooperate  in  the  development  of  professional  nursing  in  the  Americas. 

14.  Support  the  United  Nations  and  its  specialized  agencies,  particularly  the  World 
Health  Organization,  through  the  International  Council  of  Nurses. 


A  NEW  HOME  FOR 
THE 


N.C.S.N.A. 


1950  ANNUAL  CONVENTION 

The  Forty-eighth  Annual  Convention  of 
the  North  CaroUna  State  Nurses'  Associa- 
tion and  the  Thirty-second  Annual  Meet- 
ing of  the  North  Carolina  League  of  Nurs- 
ing Education  will  be  held  at  the  Robert 
E."  Lee  Hotel  in  Winston-Sulem.  N.  C 
October  24,  25,  26  and  27.  1950. 

The  Advisory  Council  and  Board  of  Di- 
rectors of  the  N.  C.  S.  N.  A.  will  meet  on 
Tuesday.  October  24.  The  Convention  prop- 
er will  begin  on  Wednesday  morning.  Oc- 
tober 25,  and  will  continue  through  Friday 
afternoon,  October  27. 

The  Committees  on  Program  of  the 
League  and  the  various  sections  of  the 
N.  C.  S.  N.  A.  are  making  preliminary 
plans.  The  Committee  on  Program  of  the 
N.  C.  S.  N.  A.  will  meet  early  in  June  to 
outline  the  Convention  program. 

The  first  Annual  Meeting  of  the  Student 
Nurse  Association  of  North  Carolina  and 
a  conference  for  Directors  and  Faculty 
Members  of  Schools  of  Nursing  will  be 
held  in  connection  with   the  Convention. 


BIENNIAL  CONVENTION 

IN  SAN  FRANCISCO 

The  Biennial  Convention  of  ANA,  NLNE 
and  NOPHN  will  be  held  at  Civic  Audi- 
torium, San  Francisco.  California,  May  8- 
12,  1950.  The  theme  of  the  Convention  is 
"Health — A  Unifying  W^orld  Influence ; 
Nursing  Accepts  Its  Role." 

Twenty-eight  North  Carolina  nurses 
from  eleven  district  nurses'  associations 
are  known  to  be  going  to  the  west  coast 
for  the  Thirty-seventh  Convention  of  the 
American  Nurses'  Association  and  will 
serve  as  delegates. 

The  Convention  will  take  up  problems 
of  utmost  significance  not  only  for  the 
nursing  profession  but  for  the  welfare  of 
the  public.  Among  subjects  which  will  re- 
ceive attention  are  extension  of  economic 
security  for  nurses,  federal  aid  to  educa- 
tion, full  membership  for  Negro  nurses  in 
professional  organizations,  nursing  service 
in  medical  care  plans,  improvement  of 
nursing  care  and  recruitment  of  nurses. 
Delegates  will  vote  on  a  code  of  ethics 
which  will  clarify  several  major  profes- 
sional issues ;  act  upon  an  urgent  demand 
for  accurate  research  on  the  amount  and 
kind  of  nursing  service  needed  by  the 
American  public  now  and  in  the  future ; 
and  elect   new   officers  and   directors. 

What  transpires  at  the  Biennial  Nurs- 
ing Convention  will  be  eyed  clo.sely  by  the 
50(i,050  professional  registered  nurses 
throughout  America,  liy  leaders  in  related 
fields  of  health  and  welfare,  and  by  the 
public  generally  who  are  the  ultimate 
users  of  nursing  care. 


TWENTIETH  INDUSTRIAL 

SAFETY  CONFERENCE 

The  Twentieth  Aniuial  State-wide  In- 
dustrial Safety  Conference  will  be  held 
at  the  Hotel  Charlotte.  Charlotte.  N.  C, 
May  3.  4  and  5,  1950.  The  Conference  is 
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sponsored  annually  by  the  North  Carolina 
Industrial  Commission. 

The  Nursing  Section  will  be  held  in  the 
Kuester  Room  on  Friday  morning.  May  5 
at  10  o'clock.  Mrs.  Esther  B.  Barrett,  R.N., 
industrial  nurse,  Pacific  Mills,  Rhodhiss, 
North  Carolina,  will  serve  as  chairman  of 
the  section. 

The  program  for  the  Nursing  Section  is : 
"The  Industrial  Nurse  and  Public  Health 
Activities,"  Emil  T.  Chanlett,  Associate 
Professor,  Department  of  Sanitation  En- 
gineering. School  of  Public  Health,  Uni- 
versity of  North  Carolina,  Chapel  Hill ; 
"Public  Relations  and  the  Industrial 
Nurse,"  Ben  Kendall.  Employers  Mutual 
Liability  Insurance  Company  of  Wiscon- 
sin, New  York  City,  and  "Qualifications 
for  the  Industrial  Nurse,"  Winifred  Dev- 
lin, Division  of  Industrial  Hygiene,  TJ.  S. 
Public  Health  Service,  Washington,  D.  C. 

All  nurses  are  cordially  invited  to  at- 
tend the  Nursing  Section.  Industrial  nurs- 
es are  urged  to  attend  the  entire  Confer- 
ence. 


STUDENT  NURSE  ASSOCIATION 
OF  NORTH  CAROLINA 

Helen  E.  Peeler,  R.  N. 
Cotmsclor,  N.C.S.N.A. 

For  several  years  much  thought  has  been 
given  to  the  possibility  of  the  organization 
of  a  Student  Nurse  Association  on  a  state 
level  to  be  sponsored  by  the  North  Caro- 
lina State  Nurses'  Association.  Informa- 
tion relative  to  student  organizations  al- 
ready organized  and  functioning  and  the 
"Suggested  Principals  Regarding  Organi- 
zation of  Students  in  Nursing"  from  the 
American  Nurses'  Association  were  secur- 
ed and  studied  by  special  committees  ai> 
pointed  by  the  President  of  the  North 
Carolina  State  Nurses'  Association.  This 
matter  was  discussed  at  the  annual  meet- 
ing of  the  Advisory  Council  of  the  North 
Carolina  Sitate  Nurses*  Association,  in 
October,  1948,  and  at  a  conference  of 
representatives  of  nurse  faculty  of  schools 
of  nursing,  and  student  nurses  held  in 
March,  1949.  Both  students  and  faculty 
members  attending  the  conference  ex- 
pressed a  sincere  interest  in  such  an 
organization,  but  thought  that  a  more  ex- 
tensive study  should  be  made  as  to  how 
the  organization  would  function. 

It  was  decided  that  a  committee  com- 
posed of  members  of  the  nurse  faculty  and 
student  nurses  should  be  appointed  by  the 
president  of  the  North  Carolina  State 
Nurses'  Association  to  prepare  a   plan  of 


organization  and  additional  material  rela 
tive  to  a  student  nurse  association  for 
distribution  to  the  directors  of  schools  and 
student  nurses  prior  to  the  Annual  Con- 
vention in  High  Point  in  October. 

A  committee  composed  of  three  student 
nurses  and  three  nurse  faculty  members 
met  in  June,  1949,  and  after  studying 
available  material,  formulated  a  proposed 
plan  of  organization  for  a  Student  Nurse 
Association  in  North  Carolina.  A  copy  of 
the  proposed  plan  of  organization  was 
mailed  to  the  director  of  nurses  and  th^ 
student  body  of  each  school  of  nursing  in 
North  Carolina  for  study  and  considera- 
tion. 

After  discussing  the  matter  again  at  the 
annual  meeting  of  the  Advisory  Council  of 
the  North  Carolina  State  Nurses'  Associa- 
tion in  October,  1949,  the  delegates  of  the 
Nt)rth  Carolina  State  Nurses'  Association, 
at  the  Annual  Convention  in  High  Point, 
October  24-27,  1949,  voted  to  sponsor  a 
State  Student  Nurse  Association. 

The  organizational  meeting  of  the  Stu- 
dent Nurse  Association  of  North  Carolina 
was  held  in  High  Point.  February  8.  1950, 
with  an  attendance  of  one  hundred  and 
thirty-six  student  nurses  and  fifteen  visi- 
tors (faculty  members).  The  following 
twenty-seven  schools  of  nursing  were  rep- 
resented: Cabarrus  County.  Concord; 
Carolina  General.  Wilson :  Chaiiotte  Me- 
niemorial.  Charlotte:  City  Memorial,  Win- 
ston-Salem ;  Duke.  Durham  :  Gaston  Me- 
morial, Gastonia  ;  Good  Samaritan,  Char- 
lotte ;  Grace,  Morganton  ;  High  Point  Me- 
morial. High  Point ;  Lincoln,  Durham ; 
Ldwrance,  Mooresville  ;  Martin  Memorial, 
Mount  Airy;  Memorial  (ieneral,  Kinston  ; 
Memorial  Mission.  Asheville:  Mercy,  Char- 
lotte ;  N.  C.  Baptist,  Winston-Salem  ;  Pres- 
byterian, Charlotte:  Rex.  Raleigh;  Roan- 
oke Rapids.  Roanoke  Rapids ;  Robeson 
County  Memorial.  Lumberton :  Rocky 
Mount  Sanitorium,  Rocky  Mount ;  Rowan 
Memorial.  Salisbury :  St.  Agnes,  Raleigh ; 
St.  Leo's  Greensboro :  James  Walker 
Memorial:  Wilmington:  Watts.  Durham; 
^^'oodard-Herring.  Wilson. 

The  ])urpose  of  this  meeting  was  to  elect 
the  otiicers,  adopt  rules  of  the  Association 
and  to  consider  the  program  of  work  of 
the  Association.  The  ob.iectives  of  the  As- 
sociation as  outlined  in  the  Rules  ai-e: 
(1)  To  promote  interest  in  the  profession- 
al nursing  organizations;  (2)  To  prepare 
student  nurses  for  participation  and  mem- 
bership in  the  professional  nursing  organi- 
zations;  (3)  To  establish  better  graduate 
student  relationship  :  (4)  To  promote  luiity 
and   fellowship  and  to  provide  an  oppor- 
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tiuiity  for  social  contact  among  student 
nurses;  (5)  To  encourage  student  govern- 
ment in  schools  of  nursing;  (G)  To  pre- 
pare (lie  student  nurse  and  the  new  gradu- 
ale  lor  problems  affecting  nursing  and  com- 
munity affairs;  (7)  To  become  familiar 
with  presiding  at  meetings  and  parlia- 
nuMitary  procedures  and  to  stinudate  lead- 
ci-ship;  (8)  To  cooperate  with  the  pro- 
fessional organizations  in  recruitment  of 
student  nurses;  and  (»)  To  afford  oppor- 
tunity to  discuss  student  problems. 

It  will  he  most  interesting  to  watch  the 
Student  Nurse  AsJsociation  of  North  Caro- 
lina grow  and  develop.  The  fellowship, 
enthusiasm,  vivaciousness,  freedom  of  ex- 
|)rcssion,  full  participation,  leadership  and 
the  able  use  of  parliamentary  procedures 
as  displayed  by  the  students  at  the  or- 
ganizational meeting  and  the  democratic 
manner  in  which  the  meeting  was  con- 
ducted, I  am  sure,  would  have  been  an 
inspiration  to  each  of  you.  With  tlie  full 
participation  and  cooperation  of  the  stu- 
dent liody  of  each  school  of  nursing  in 
North  Carolina,  the  accomplislimeiits  of 
this  Association  will  be  unlimited  ! 

The  officers  of  the  Association  are  as 
follows: 

President,  Dorothy  Inscore,  N.  C.  Bap- 
tist Hospital,  "Winston-Salem. 

First  Vice-President.  Alberta  Leeper, 
Good    Samaritan  Hospital,   Charlotte. 

Second  Vice-President,  Alice  Caswell 
Mercy  Hospital,  Charlotte. 

Secretary,  Lois  Carpenter.  Rocky  Mount 
Sanitorium,  Rocky  Mount. 
Treasurer,    Joanne    Cook,    Charlotte    Me- 
morial Hospital,  Charlotte.  , 

Directors 

Betty  Lee,  N.  C.  Baptist  Hospital,  Win- 
ston-Salem. 

Bertha  Womble,  Good  Samaritan  Hos- 
pital,  Charlotte. 

Jean  Malcomb,  Rex  Hospital,  Raleigh. 

Aileen  Ledford.  Duke  Hospital,  Durham. 

Geraldine  Polk,  Presbyterian  Hospital, 
Charlotte. 

Zelma  Peek.  Memorial  Mission  Hospital, 
Aslieville. 

Advisors 

Mrs.  Louise  P.  East,  R.N.,  President, 
N. C.S.N. A.,  153  Cumberland  Avenue,  Ashe- 
ville. 

Florence  K.  Wilson,  R.N.,  President, 
N.C.L.N.E.,    Duke  Hospital,    Durham. 

Edith  Byers.  R.N..  Charlotte  Memorial 
Hospital,  Charlotte,  (elected  by  members 
of  the   Student  Nurse   Association). 

Mrs.  Fannie  M.  Slade,  R.N..  Mission 
Hospital,  A^lie^dlle.  (appointed  by  the 
president  of  the  N.C.S.N.A.). 


NORTH  CAROLINA 
LEAGUE  NEWS 

The  Eastern  Division  ni'  tlie  North  Caro- 
lina League  of  Nursing  Education  has 
held  two  meetings  this  year.  The  first 
meeting  was  held  in  Wilson  on  December 
10.  The  program  included  a  review  of 
Nnr.siiig  For  The  Future,  by  I']sther  Lucile 
Itrown,  and  a  discussion  Recruitment  of 
Student  Nurses,  Methods  of  Improving 
Nursing  Care,  and  Cost  of  Nursing  Edu- 
cation. The  second  meeting  was  held  in 
Raleigh  on  March  IS  and  the  topic  of 
discussion  was  Cancer  Control  Program  in 
North  Carolina. 

The  Western  Division  of  the  North  Caro- 
lina League  of  Nursing  Education  has  held 
two  meetings.  The  first  meeting  was  held 
in  Winston-Salem  on  February  28.  The 
jn-ogram  included  a  review  of  Nursing  For 
Tlir  Future,  by  Esther  Lucile  Brown,  and 
a  discussion  of  Recruitment  of  Student 
Nurses.  Methods  of  Improving  Nursing 
Care  and  Better  Understanding  of  the 
patient.  A  second  meeting  of  the  Western 
Division  was  held  at  the  Veterans  Hos- 
liital.  Oteen  on  April  1.5.  The  program  in- 
cluded a  discussion  of  Financing  Nursing 
Education  and  Orientation  of  Graduate 
Nurses  and  a  talk  on  World  Wide  Impact 
of  Tuberculosis  as  a   Social  Problem. 

A  conference  on  Interpersonal  Relation- 
ships in  Hospitals  and  Schools  of  Nursing 
was  held  at  the  Univei'sity  of  North  Caro- 
lina in  Chapel  Hill,  March  16  and  17  with 
twenty-six  hospitals  and  other  institutions 
represented.  The  representatives  included 
the  following  personnel:  administrators, 
instructors,  supervisors,  head  nurses,  staff' 
nurses,  students,  counselors,  chaplains, 
l>ublie  health  nurses.  Counselor  of  the 
N.C.S.N.A. ;  and  Educational  Director  of 
North  Carolina    Schools  of  Nursing. 

The  program  of  the  conference  can  be 
summarized   as  follows: 

1.  Improvement  of  inter-personnel  re- 
lationships is  a  joint  responsibility  of  all 
concerned,  administration  and  employees 
alike. 

2.  An  understandiu-g  of  principles  of  be- 
havior and  the  application  of  these  princi- 
ples is  necessary  in  one's  own  relationships. 

3.  Employers  must  know  what  they  want 
and  employees  must  know  what  is  expect- 
ed of  them.  One  must  see  one's  own  job  in 
the  entire  picture  of  the  larger  job  being 
done. 

4.  More  active  participation  is  needed 
and  to  this  end  one  needs  to  improve  her 
knowledge  and  skill  in  the  processes  of 
group  dynamics. 
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PRIVATE  DUTY  SECTION  NEWS 

The  North  Carolma  State  Nurses'  As- 
sociation has  for  several  years  had  a  con- 
tractual agreement  with  the  North  Caro- 
lina Industrial  Commission  regarding  fees 
for  private  duty  nurses  caring  for  Work- 
men's Compensation  cases.  The  last  con- 
tract which  expired  on  December  31.  1049 
w'as  as  follows : 

"That  the  North  Carolina  Indus- 
trial Commission  approve  registered 
nurses'  bills  in  the  amount  equal  to 
the  prevailing  schedule  of  private 
duty  fees  in  the  district  nurses'  asso- 
ciations, provided  the  fee  for  eight 
hour  service  does  not  exceed  nine 
dollars  ($9),  the  nurse  furnishing 
her  own  meals." 

The  private  duty  section-s  of  district 
nurses'  associations  were  surveyed  in 
November,  1949  for  the  opinions  of  pri- 
vate duty  nurses  about  a  contract  for 
1950  and  about  the  existing  schedule  of 
fees  for  private  duty  nursing.  The  survey 
revealed  that  the  fees  established  by  dis- 
trict nurses'  associations  ranged  from  $8, 
the  state-wide  mimmum.  to  $10.  and  that 
private  duty  nurses  wanted  a  contract. 

Representatives  of  the  N.C.S.N.A..  early 
in  December,  began  negotiations  with  Mr. 
J.  Frank  Huskins.  Chairman  of  the  N.  C. 
Industrial  Commission,  Mr.  J.  W.  Bean 
and  Mr.  Robert  L.  Scott,  commissioners, 
but  were  never  able  to  secure  a  contract 
for  1950. 

The  Commission  has  published  and  is- 
sued a  schedule  of  medical,  dental,  nurs- 
ing and  hospital  fees,  which  is  now  in 
effect.  The  provision  for  special  duty  or 
private  duty  nursing  is  as  follows  : 

"Hospital  Charges  for  Board  for 
Special-Duty  Nurse 

1.  The  hospital  in  which  special  duty 
n-ursing  is  performed  will  be  expected  to 
look  to  the  nurse  for  payment  of  all 
charges  for  her  own  board,  excepting  only 
those  hospitals  coming  within  and  com- 
plying with  the  provisions  of  paragraph 
2  immediately   below. 

2.  The  Industrial  Commission  will  de- 
duct not  to  exceed  $1.00  per  shift  for 
eight-hour  duty  and  n-ot  to  exceed  $1.50 
per  shift  for  twelve-hour  duty  from  the 
fee  hereinafter  estabM^hed  and  allowed 
for  special-duty  nursing  and  wull  pay  the 
same  direct  to  the  hospital  in  which  the 
nursing  service  is  performed  only  if  such 
hospital : 

A.  Shall  have  established,  published,  and 
declared  as  its  invariable  policy  that 
charges  will  be  made  for  board  for  all 


special-duty  nursing  services  performed 
therein  regardless  of  w'hether  the  spe- 
cial-duty nurse  shall  actually  take  her 
meals  in  the  hospital  or  not ;  and 
B.  Shall  have  notified  the  Industrial 
Commission  in  writing  that  such  is  its 
policy  and  that  all  special-duty  nurses 
performing  services  in  the  hospital  are 
aware  of  such  policy. 

Special-Duty  Nursing 

"In  cases  of  urgent  necessity  only  a  spe- 
cial nurse  may  be  furnished  for  not  to 
exceed  seven  days.  Written  authority  must 
be  obtained  in  advance  for  all  services  in 
excess  of  seven  days. 

"The    Industrial    Commission    will    ap- 
prove   fees    for    special-duty    nursing    on 
the  following  scales : 
Eight-hour    duty,    nurse    furnishing    own 

board,  not  to  exceed $  9.00 

Twelve-hour   duty,    nurse   furnishing   own 

board,   not  to  exceed.— $13.50 

"Where  nursing  services  are  performed 
by  a  special  duty  nurse  in  any  hospital 
which  has  complied  with  the  conditions 
set  forth  under  paragraph  2  of  the  sub- 
section under  HOSPITALS  entitled,  'Hos- 
pital Charges  for  Board  for  Special-Dut> 
Nurse',  the  Industrial  Commission  will 
deduct  not  more  than  $1.00  from  the  fees 
approved  for  an  eight-hour  shift  or  not 
more  than  $1.50  from  the  fees  approved 
for  a  twelve-hour  shift  and  will  pay  the 
amount  so  deducted  directly  to  the  h 
pital. 

"Fees  for  special-duty  nursing  services 
performed  by  any  other  than  a  registered 
graduate  nurse  will  be  fixed  and  approved 
by  the  Industrial  Commission  in  each 
particular  case." 

Minimum  Standards,  which  were  adopt- 
ed one  year  ago.  have  been  widely  publi 
cized  again  this  year. 

Officers  for  the  Private  Duty  Section 
of  the  N.C.S.N.A.  are:  Chairman,  Mrs 
Bessie  H.  Robinson.  2416  Laburnum  Ave 
nue,  Charlotte ;  First  Vice  Chairman 
Venus  Faircloth.  821  S.  Church  Street 
Winston-Salem ;  Second  Vice-Chairman. 
Mrs.  Dorothy  Ayers,  217  Ruthledge  Drive 
Wilmington ;  Secretary.  Fannie  Dean 
615  5th  Avenue,  Greensboro. 


INSTITUTIONAL  STAFF 

SECTION  NEWS 

Miss  Mae  Duncan  recently  resigned  a> 
Chairman  because  she  is  leaving  the  N.  C 
Baptist  Hospital  in  Winston-Salem  to  re 
side   aivd   practice   in   Texas.   Miss   Esthei 
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Thorne,  Rex  Ho.spitiil.  HaUngh,  has  a.s- 
sumed  the  Chairmanship  and  attended 
the  mid-year  meeting  of  tlie  Board  of 
Directors  of  the  N.C.S.N.A.  as  the  first 
duty  of  her  new  office. 

For  two  years  the  American  Nurses' 
Association  has  had  a  general  duty  nurs 
es'  section  and  an  administrative  nurses' 
section  rather  than  an  institutional  staff 
nurse  section.  This  change  has  been  dis- 
cussed at  three  meetings  of  the  Institu- 
tional Staff  Nurse  Section  of  the  N.C.S.- 
N.A.,  and  each  time  action  has  been 
taken  to  continue  the  Institutional  Staff 
Nurse  Section  on  the  state  level  rather 
than  to  organize  a  general  duty  and  an 
administrative  section  which  would  con- 
form  with  the  ANA   sectional   structure. 

All  nurses  employed  in  hospitals  and 
other  institutions,  however,  do  not  agree 
with  the  action  of  the  existing  state  sec- 
tion. The  fact  that  general  duty  nurses 
in  four  district  associations  have  organiz- 
ed general  duty  nurses'  sections,  and  that 
they  have  been  approved  by  the  districL 
Board  of  Directors  according  to  the  by- 
laws is  evidence  of  their  disapproval.  In 
addition,  so  many  requests  for  a  state 
general  duty  nurses'  section  were  received 
immediately  after  the  1949  annual  con- 
vention, a  conference  for  general  duty 
nurses  was  planned  and  conducted  in 
February. 

The  Conference  was  held  at  the  Shera- 
ton Hotel  in  High  Point  on  February  10, 
1950,  with  only  twenty-two  general  duty 
and  two  assistant  head  nurses  represent- 
ing six  district  nurses'  associations  attend- 
ing. Miss  Elizabeth  Strickland.  Chairman 
of  the  Committee  on  General  Duty  Nurs- 
ing of  the  N.C.S.N.A..  presided.  During 
her  address,  she  said.  ''Without  active 
organization  we  are  losing  the  benefits  af- 
forded by  our  national  professional  or- 
ganization        I    believe    that    with    a 

strong  active  group  our  ideals  will  become 
a  reality."  Other  conference  speakers  and 
their  topics  were :  "What  a  General  Duty 
Nurses'  Section  Could  Accomplish"  by 
Mrs.  Louise  P.  East,  President. 
N.C.S.N.A. :  "The  General  Duty  Nurse  in 
the  Hospital  Team"  by  Mrs.  Thelma  Cos- 
tin  Beia,  of  Wilmington,  member.  Com- 
mittee on  Revisions.  ANA  General  Duty 
Nurses'  Section :  "The  General  Duty  Nurs- 
es' Responsibility  to  Her  Association 
Through  a  Section"  and  "Steps  to  be  Taken 
in  Organizing  a  General  Duty  Nurses'  Sec- 
tion" "by  Helen  E.  Peeler;  and  "The  Ec- 
onomic Security  Program  of  the  N.C.S.- 
N.A." and  "Pending  Federal  Legislation 
Regarding  Social  Security  Coverage  for 
General  Duty  Nurses"  by  Mrs.  Marie  B. 


Noell,    member,    ANA    Committee   on    Em- 
ployment Con-ditions  of  Registered  Nurses. 

Since  the  attendance  was  poor  and  a 
majority  district  association  were  not 
represented,  it  was  decided  not  to  take 
any  steps  about  organizing  a  general  duty 
nurses'  section  at  that  time.  The  group 
recommended  that  the  Committee  on  Gen- 
eral Duty  Nursing  study  further  the  feasi- 
bility of  the  organization  of  a  state  sec- 
tion and  to  relay  their  findings  to  the 
district  nurses'  associations.  They  also 
approved  the  organization  of  a  general 
duty  nurses'  section  and  recommended 
that  the  organization  be  carried  out  dur- 
ing the  1950  Annual  Convention  in  Oc- 
tober. 

Members  of  the  General  Duty  Nursing 
Committee  of  the  N.C.S.N.A.  are:  Eliza- 
beth Strickland.  Chairman.  Rex  Hospital, 
Raleigh;  Mrs.  Thelma  Costin  Beia,  Piney 
Woods  Route  3.  Wilmington  :  Mrs.  Gene- 
vieve Cox,  Wesley  Long  Hospital,  Greens- 
boro :  Odessa  Isenhour,  N.  C.  Baptist  Hos- 
pital. Winston-Salem,  and  Louise  Rhymer. 
Memorial  Mission  Hospital.   Asheville. 

Minimum  standards  of  employment  for 
three  categories  of  institutional  nurses 
were  formulated  by  the  nurses,  adopted 
by  the  Institutional  Stafl'  Nurse  Section 
and  approved  by  the  Board  of  Director  of 
the  N.C.S.N.A.  in  July,  1947  and  amended 
in  October,  1949.  They  are : 

Deflnition    —    Experience    — 
Education  —  Salaries 

Institutional  Staff  or  Genei'al 
Duty  Nurse 

Definition — A  general  duty  nurse  shall 
be  any  nurse  below  the  rank  of  assistant 
head  nurse  who  does  bedside  nursing,  or 
is  engaged  in  a  special  service  such  as  the 
operating  room,  delivery  room,  central 
supply  room,  out-patient  department,  ad- 
mitting office  and  X-ray. 

Education — Graduation  from  an  ac- 
credited school  of  nursing  and  state  regis- 
tration within  six  months  after  employ- 
ment. 

Salary — $160  per  month  with  full  main- 
tenance.    (Maintenance    not    obligatory). 

$210  per  month  without  maintenance. 

$10  per  month  increase  at  the  end  of 
each  year  for  a  minimum  of  three  years. 

Assistant  Head  Nurse 

Definition — Au  as.sistant  head  nurse  is 
one  who  assists  with  the  administration 
of  the  nursing  service  in  one  ward,  unit 
or  division  of  a  unit  in  a  clinical  depart- 
ment during  the  twenty-four  hour  period 
and  is  also  employed  to  give  expert  nurs- 
ing care. 
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Education — Graduation  from  an  accred- 
ited scliool  of  nursing  and  registration 
in  Nortli  Carolina. 

Experience — A  minimum  of  six  montlis 
as  a  graduate  staff  nurse  in  a  liospital  or 
public  health  nursing  agency  or  nurse  in 
private  practice. 

Salanj — .'plTo  per  month  with  full  main- 
tenance.    (Maintenance    not    obligatory). 

$225  per  month  without  maintenance. 

$10  per  month  increase  at  the  end  of 
each  year  for  a  minimum  of  three  yeai'S. 

Head  Nurse 

Definition — A  head  nurse  is  one  who  is 
responsible  for  the  nursing  service  in  a 
ward,  unit  or  division  of  a  unit  in  a  clini- 
cal department. 

EdiKcation — Graduation  from  an  ac- 
credited school  of  nursing,  registration  in 
North  Carolina  and  three  semester  hours 
in   Ward    Teaching   and   Management. 

Experience — A  minimum  of  six  months 
to  one  year  as  a  graduate  staff  nurse  in 
a  hospital  or  public  health  agency  or 
nurse  in  private  practice. 

Salanj — $190  per  month  with  full  main- 
tenance.    (Maintenance    not    obligatory). 

$235  per  month  without  maintenance. 

$10  per  month  increase  at  the  end  of 
each  year  for  a  minimum  of  three  years. 

Personnel  Practices 

Time  Schedule — Forty  hour  week  with 
the  eight-hour  consecutive  working  day 
if  possible. 

Time  schedule  should  be  posted  at  least 
one  week  in  advance. 

$10  additional  salary  per  month  for 
hours  3  -  11  and  11  -  7. 

All  overtime  to  be  made  up  to  nurse. 

Vacation — Vacations  with  pay  to  be 
computed    on    the    following    basis : 

Two  days  of  vacation  for  each  month  of 
employment  during  the  first  year,  effec- 
tive after  six  months  employment. 

Two  and  one-half  days  of  vacation  for 
each  month  of  employment  after  the  tirst 
year  of  service. 

Holidays — The  following  holidays  should 
be  recognized  by  a  full  day  off :  New  Tear's 
Day.  Easter  Monday,  Fourth  of  .Tuly. 
Labor  Day.  Thanksgiving  and  Christmas. 

If  a  nurse  is  required  to  wotk  any  of 
the  aforementioned  holidays,  one  day  off 
in  lieu  thereof  is  to  be  granted  within  the 
same  week  if  possible. 

Health  Program — Physical  examin-ation 
before  employment  without  charge  to  in- 
clude   X-ray  of  chest  and  Wasserman  test. 

Annual  physical  examination  and  X-ray 
of  chest. 


Hospital  insurance  required — to  be  paid 
l)y  nurse. 

Sick  Leave — Sick  leave  with  pay  to  be 
computed  on  the  following  basis :  One  day 
for  each  month  of  employment  and  cumu- 
lative up  to  ninety  days. 

Social  Security — Coverage  by  Federal 
Social  Security  or  a  similar  retirement 
system  be  established. 

Professional  Adiustment — Provision  for 
educational  and  maternity  leave. 

Provison  for  leave  to  attend  meetings  of 
professional  organizations  without  loss  of 
salary. 

Provision  for  handling  problems  or 
grievances  by  committee  composed  of  one 
member  of  the  nursing  staff,  one  from 
the  nursing  office  and  one  from  the  ad- 
ministrative department. 

Termination  of  Employment — Nurse  to 
give  thirty  days  notice  of  intended  resig- 
nation ;  hospital  to  give  thirty  days  notice 
of  dismissal  or  thirty  days  salary  in- 
lieu  of  notice. 

Salary  Adjustment — In  order  that  fluc- 
tuations in  costs  of  living  of  a  reasonably 
permanent  nature  be  reflected  in  the  rec- 
ommended salary  standards  for  institu- 
tional staff  nurses,  as  stated  above,  these 
recommended  salary  standards  shall  be 
subject  to  revision  from  time  to  time 
through  appropriate  action  by  the  Insti- 
tutional Staff  Nurse  Section  and  the 
P>oard  of  Directors  of  the  North  Carolina 
State  Nurses'  Association. 

Officers  of  the  Institutional  Staff  Nurse 
Section    are :    Chairman.    Esther    Thorne. 
Rex    Hospital,    Raleigh ;    Vice    Chairman. 
Mrs.   Thelma   Costin   Beia,    Piney  Woods. 
Route    3.    Wilmington :    Secretary,    Doris 
Flowers,  111  Kornegay  Street,  Goldsboro : 
Chairman,    Elected    Committee    on    Econ- 
omic   Security.    Mrs.    Carolyn    S.    Bogue, 
Carolina  General  Hospital.  Wilson:  Chair 
man,    Committee    on    Nominations,     Mrs 
Thelma  Warters  Riggs.    118  N.   10th    St. 
Wilmington ;     Chairman,     Committee     on 
Program,  Mrs.  Lucile  Crabtree,   Marshall 
St.."  Graham. 


PUBLIC  HEALTH  SECTION 

NEWS 

The  following  minimum  standards  of 
employment  for  graduate,  registered  nurses 
engaged  in  public  health  nursing  were 
adopted  by  the  membership  of  the  Public 
Health  Section  of  the  North  Carolina 
State  Nurses'  Association,  after  receiving 
the  report  of  a  study  made  by  the  Elected 
Committee  on  Economic  Security  of  the 
Section,  and  were  approved  by  the  Board 
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of  Directors  of  the  North  Carolhia  State 
Nurses'  Association'  on  October  27.  1940. 
A  copy  of  the  standards  witli  an  explana- 
.tory  letter  was  sent  to  employers  of  public 
health  nurses. 

Pi-e-einployineiit   procedures 

1  Personal  interview  (If  requested  by 
ageucy,  tinancial  responsibility  should 
be  assumed  by  agency). 

2  Physical  examination  with  agency  as- 
suming  financial    responsibility. 

3  Requirement  of  current  registration  in 
North  Carolina. 

4  Requirement  of  current  membership  iir 
the   American   Nurses'    Association. 

Transpovtatiou 

1  Reimbursement  for  all  costs  of  trans- 
portation in  the  line  of  duty : 

a.  For   use   of   public   facilities. 

b.  Fifty  dollars    ($50)    monthly  for  car 
depreciation  i)lus  4  cents  per  mile. 

2  Establishment  by  North  Carolina  State 
Board  of  Health  of  a  revolviu-g  loan  fund 
to  aid  public  health  nurses  in  purchas- 
ing cars. 

3  Requirement  that   public  health  nurses 

carry  insurance  for  public  liability  and 

property    management. 

I 
Salaries 

1  Establishment  of  salaries  within  the 
Merit  System  scale  with  the  agency  giv- 
ing financial  consideration  to  the  nurses' 
preparation  and  experience. 

2  Establishment  of  annual  increments  as 
recommended  by  the  Merit  System  on 
the  basis  of  satisfactory  performance. 

AVork  Week 

1  Establishment  of  a  forty-hour,  five-day 
week. 

2  Establishment  of  time  allowance  for 
records,  research  and  preparation  for 
professional   activities. 

Animal  Vacation 

1  Two  weeks'  vacation  the  first  two  years 
of  employment. 

2  Three  weeks'  vacation  the  third  year 
of  employment. 

3  Four  weeks'  vacation  the  fourth  year 
and    thereafter. 

Retirement  Benefits 

1  Establishment  of  a  state-wide  system  of 
retirement  for  public  health  nurses. 

Medical   Care 

1  Sick  leave — one  day  per  mou'th,  cumu- 
lative. 

2  Physical  examination — complete  physi- 
cal  examination,   periodically. 


3  Health     insurance — -requirement     that 
public  health   nur.ses   participate   in   in- 
surance  plans   for   hospitalization,    ami 
medical  and  surgical  expense. 
Officers    of    the    Public    Health    Section 
are :   Chairman,  Louise  Groom.  314  Haw- 
kins Ave.,  Sanford ;  First  Vice  Chairman, 
Mrs.     Louise    McDaniels,     Health     Dept.. 
Salisbury ;   Second  Vice  Chairman.  Annie 
H.  Robinson.  214  S.  Chester  St.,  Gastonia ; 
Secretary,   Agnes   Campbell,   300  Armfield 
Ave.,    Statesville.   Mrs.    Louise   McDaniels 
is    Chairman    of   the    Committee   on    Pro- 
gram.   Polly    Wyaut.    317    ^Murray    Street, 
Greensboro  is  Chairman  of  the  Committee 
on  Nominations. 


OFFICE  AND  INDUSTRIAL 
SECTION  NEWS 

The  elected  Committee  on  Economic  Se- 
curity of  this  Section  worked  diligently  on 
state-wide  minimum  standards  for  indus- 
trial nurses  last  year,  but  the  results  were 
rejected  by  the  members  of  the  Section 
at  the  1949  annual  meeting. 

Officers  of  the  Section'  are :  Chairman, 
Agnes  Kellam.  411  Mebane  Street,  Bur- 
lington ;  Vice  Chairman,  Ruth  Douthit, 
677  Percy  Street,  Greensboro :  Secretary. 
Mildred  Lee,  320  Arlington  Street,  Rocky 
Mount.  Mrs.  Dorothy  Plaster.  1913  Inde- 
pendence Road,  Greensboro,  is  Chairman 
of  the  Committee  on  Program.  Mrs.  Ruby 
Moore,  Graham,  is  Chairman  of  the  Com- 
mittee on  Nominations. 


COURSES  FOR 

GRADUATE  NURSES 

The  Division  of  Nursing  lOducation, 
r>uke  University,  Durham ;  the  Depart- 
ment of  Public  Health  Nursing.  School  of 
Public  Health.  LTniversity  of  North  Caro- 
lina. Chapel  Hill ;  and  the  North  Carolina 
College.  Durham,  have  announced  their 
schedule  of  summer  school  courses  for 
graduate  nurses. 

DUKE  UNIVERSITY 

Durham,  N.  C. 

Graduate  nurses  who  are  in  active  ser- 
vice in  hospitals  or  schools  of  nursing  and 
who  can  profit  by  the  courses  offered  in 
the  Summer  Session  program  will  be  ad- 
mitted to  those  courses  as  special  students. 
This  admission  must  be  approved  by  the 
Director  of  the  Division  of  Nursing  Edu- 
cation. 

Six  courses  on  the  undergraduate  level 
are  scheduled  over  a  period  of  six  weeks. 
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June  14  throngli  July  22.  One  course  is 
scheduled  over  a  period  of  three  weeks, 
July  24  through  August  11.  Each  course 
carries  a  credit  of  three  semester  hours. 
Two  courses  during  a  six-weeks'  period 
or  one  covirse  durin'g  a  three-weeks'  peri- 
od constitute  a  student's  complete  pro- 
gram. With  the  permission  of  the  Director 
of  the  Division  of  Nur.sing  Education,  a 
student  may  audit  another  course. 

S192N.  Principles  and  Methods  of  Teach- 
ing in  ScJiools  of  Nursing 

The  primary  purpose  of  this  course  is 
to  help  teachers  in  schools  of  nursing  to 
understand  and  to  utilize  gen-erally  ac- 
cepted principles  of  learning  in  planning 
and  carrying  out  a  more  effective  teaching 
program  in-  a  school  of  nursing.  Instruc- 
tion is  given  in  the  planning  of  courses. 
in  methods  of  teaching  in  classrooms  and 
on  hospital  divisions,  in  corrstruction  of 
examinations,  and  in  the  utilization  of 
other  methods  of  determining  the  effec- 
tiveness of  a  teaching  program.  Daily 
11:00  a.m.  to  12:20  p.m.  Credit  3  semester 
hours — Miss  Dorothy   Smith. 

S'193N.  Ward  Administration  and  Teach- 
ing 

This  course  is  designed  to  help  head 
nurses  better  to  understand  their  functions 
in  planning  and  managing  a  program  for  a 
hospital  division  which  will  result  in  im- 
proved care  of  patients,  greater  satisfac- 
tion for  professional  and  non-professional 
person-uel,  and  a  more  adequate  ward 
teaching  program  for  students  and  others. 
First  term,  daily  9  :20  to  10 :40  a.m.  Credit 
3  semester  hours.  Three-weeks  term  July 
24  through  August  11,  daily  7:40  to  9:00 
and  11 :00  a.m.  to  12  :20  p.m. — Miss  Thelma 
Ingles. 

S195N.  Personnel  Work  in  Schools  of 
Nursing 

The  primary  purpose  of  this  course  is 
to  help  head  nurses  and  supervisors  to 
develop  an  understanding  of  the  princi- 
ples of  human  behavior,  and  an  ability 
to  utilize  these  principles  in  bringing  about 
more  satisfactory  relationships  within  a 
hospital  division,  and  between  various  de- 
partments of  the  hospital,  Daily  7:40  to 
9:00  a.m.  Credit  3  semester  hours. 

S84N.  Social  Foundations  of  Nursing 
Education 

A  survey  of  past  and  present  trends  and 
developments  in  nursing  and  nursing  edu- 
cation which  result  from  nation-wide  and 
world-wide  social  and  economic  change. 
The  primary  purpose  of  the  course  is  to 
give  the  student  a  better  undex'standing  of 
the  place  of  nursing  in  present-day  society 
and  the  responsibilities  of  the  individual 


nurse  toward  that  society.  Daily  1:40  to 
3:00  p.m.  Credit  3  semester  hours. — Miss 
Thelma  Ingles. 

S117N.  Go'mmunity  Nursing 

This  course  includes  a  study  of  commun- 
ity health  problems  and  the  agencies  de- 
signed to  meet  health  needs.  The  purpose 
of  the  course  is  to  give  prospective  teach- 
ers in  schools  of  nursing  the  information 
and  the  understandings  which  are  needed 
to  integrate  social  and  health  concepts  in- 
to various  clinical  areas  of  the  basic  nurs- 
ing curriculum.  Daily  9:20  to  10:40  a.m. 
.  Credit  3  semester  hours. — Miss  Lucy 
Massey. 

S130N.    Psychosomatic  Nursing 

This  course  is  designed  to  help  the  stu- 
dent to  understand  the  close  relationship 
between  mind  and  body  in  all  illness.  She 
gains  an  understanding  of  emotional  re- 
actions and  of  interpersonal  relationships 
which  are  useful  to  her  in  many  areas  of 
professional  life.  She  learns  to  use  tech- 
niques of  observation  and  interview.  The 
course  includes  lectures,  clinics,  confer- 
ences, discussions,  and  experience  with 
patients.  Daily  11:00  a.m.  to  12:20  p.m. 
Credit  3  semester  hours. — Miss  Louise 
Moser. 

An  Institute  on  Nursing  Education  will 
l»e  conducted  July  24-28  in  Room  M  110, 
Duke  Hospital.  The  Institute  theme  is 
"How  Shall  the  Nursing  Service  be  Or- 
ganized, Administered  and  Financed?" 
Faculty  members  of  the  Division  of  Nurs- 
ing Education  and  of  Duke  University 
School  of  Nursing  will  be  primarily  re- 
sponsible for  the  institute  program.  Guest 
speakers  from  nursing  and  related  fields 
will  also  participate. 

Discussions  scheduled  for  this  five  day 
program  will  be:  What  is  a  good  nursing 
service?  What  kinds  and  how  many  work- 
ers are  needed  for  an  effective  nursing  ser- 
vice? How  shall  workers  be  selected  and 
trained?  How  shall  the  nursing  service  be 
organized?  How  shall  an  effective  person- 
nel program  be  developed  and  administer- 
ed? What  are  the  essentials  of  an  effective 
supervisory  program?  How  can  an  effec- 
tive nursing  service  be  financed?  How  can 
the  effectiveness  of  the  nursing  service  be 
evaluated  ? 

UNIVERSITY    IF    NORTH    CAROLINA 

Chapel  Hill,  N.  C. 

The  last  two  summers.  Special  Fields  has 
been  a  regular  feature  of  summer  session. 
Students  have  come  from  far-distant  parts 
of  the  United  States  to  take  advantage 
of  the  course  in  Special  Fields.  Due  to 
popular  demand  and  repeated  inquiries, 
a  similar  course  will  be  presented  in  1950 
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The  course  will  cover  a  i)erio(l  of  five 
weeks,  from  July  24  to  August  26.  Credit 
will  be  granted  for  full  attendance  of  the 
entire  period.  Each  week  will  be  devoted 
to  lectures  and  discussion  of  one  subject. 
Each  week,  one  two-hour  credit  course  is 
given.  No  credit  will  be  granted  for  one 
week  of  instruction.  Full  credit  will  be 
earned  if  a  student  completes  the  five 
subjects  during  a  period  of  six  years  from 
the  date  of  the  first  summer  attended. 

The  Department  of  Public  Health  Nurs- 
ing is  fortunate  to  secure  nationally  known 
authorities  as  consultants  in  their  respec- 
tive fields.  The  course  embraces  five  spe- 
cial fields:  Cancer  Control,  Tuberculosis, 
^lental  Hygiene,  Cardiovascular  Diseases, 
Geriatrics. 

The  advantages  of  this  course  are  three- 
fold. It  offers  to  the  regularly  enrolled 
student  an  opportunity  for  instruction  in 
a  variety  of  timely  sul)jects.  Those  who 
wish  to  enroll  for  one  quarter  of  work 
during  the  summer  may  receive  instruc- 
tion in  the  five  subjects  offered  during  this 
period  of  time.  To  those  who  cannot  be  re- 
leased from  the  ever-pressing  work  of  an 
agency  for  a  five  week's  period,  it  is  pos- 
sible to  enroll  for  one  week.  Students  may 
enroll  for  any  week  which  holds  greater 
interest  for  them. 

While  this  course  is  designed  especially 
for  Public  Health  Nurses.  Community 
Workers,  Health  Educators.  Teachers  and 
other  interested  people  are  invited  to  at- 
tend. 

In  addition  to  the  summer  session  of 
the  School  of  Public  Health  described  here, 
the  University  of  North  Carolina  offers 
opiwrtunities  on  the  campus  for  a  full 
summer  quarter,  consisting  of  two  sessions. 
The  length  of  each  session  is  six  weeks. 
The  first  session  begins  June  13  and  the 
second  July  21,  1950. 

The  School  of  Public  Health  has  two 
complete  programs  of  study.  One  leads  to 
the  Bachelor  of  Science  in  Public  Health 
Nursing,  the  other  to  a  Master  of  Public 
Health.  The  program  is  so  arranged  that 
students  are  admitted  in  the  Fall  Quarter 
and  are  expected  to  remain  for  at  least 
three  consecutive  quarters.  With  the  ap- 
proval of  the  Department,  Public  Health 
Nurses  with  experience  may  be  admitted 
in  the  summer  provided  they  plan  to  re- 
main for  a  minimum  of  three  consecutive 
quarters. 

The  atmosphere  of  Chapel  Hill,  a  se- 
cluded verdant  village,  is  conducive  to 
study.  Many  points  of  historical  interest 
are    within    driving    distance.    The    usual 


summer    recreational    facilities   are   avail- 
able. 

The  Officers  of  Instruction  are:  Edward 
G.  McGavran.  M.D.,  :\I.l'h.,  Dean;  Ruth 
W.  Hay,  R.N.,  P.. A.,  M.S.  Professor  Public 
Health  Nursing  and  Director  of  Public 
Health  Nursing  Curriculum ;  Margaret 
Blee,  R.N.,  B.S.,  M.Ed.,  Associate  Pro- 
fessor of  Public  Health  Nursing ;  Kather- 
ine  Nelson,  R.N.,  B.S..  M.A.  Instructor  in 
Nursing  Education  (Cancer  Nursing), 
Teachers  College,  Cohuubia  University ; 
Louise  Lincoln  Cady,  R.N.,  B.S.  Coordin- 
ator of  Nursing  Education  in  Connecticut 
State  Sanatoria ;  Louise  Moser,  R.N.,  A.B., 
M.N.  Director,  Program  in  Advanced  Psy- 
chiatric Nursing,  Duke  University ;  Jane 
\yilcox,  R.N.  B.A.,  M.N.  Consultant,  Heart 
Disease  Control,  United  States  Public 
Health  Service ;  and  George  Lawton,  Ph.D. 
Consultant   Psychologist,  New  York  City. 

NORTH    CAROLINA    COLLEGE 

Durham,  N.  C. 

The  North  Carolina  College  is  offering 
a  summer  course  in  Ward  Teaching  and 
Administration  w^th  college  credit  for 
Negro  graduate  nurses.  The  course  will 
be  given  August  14  through  25.  Tuition 
will  be  $20.00,  room  and  board  will  be 
$20.00,  and  the  cost  of  the  League  Test  will 
be  $4.00.  Application  should  be  made  to 
Esther  Henry,  Director.  Department  of 
Public  Health  Nursing.  North  Carolina 
College,  Durham. 

Mrs.  Eva  W.  Warren,  R.N.,  B.A..  M.A., 
a  graduate  of  Jeft'erson  Hospital  School 
of  Nursing.  Philadelphia,  will  teach  the 
course.  Mrs.  Warren  is  former  Educational 
Director  of  Watts  Hospital. 

The  Department  of  Public  Health  Nurs- 
ing is  off'ering  the  following  courses  in 
special  fields:  Child  Growth  and  Develop- 
ment, July  15-22 ;  Mental  Hygiene.  July 
24-28 ;  Cancer  Nursing,  July  31  -  August  4  ; 
Tuberculosis  Nursing,  August  7-11 ;  Pre- 
mature Care,  August  14-18 :  Nursing  and 
the  Midwife,  August  21-25. 


PENDING  FEDERAL 
LEGISLATION 

Aid  for  Edwcation 
in  the  Health  Profession 

The  accredited  delegates  of  the  North 
Carolina  State  Nurses'  Association  in  ses- 
sion in  High  Point,  last  October  adopted 
a  resolution  favoring  Congressional  action 
that  would  embody  provisions  for  grants 
in  aid  to  improve  facilities  of  schools  of 
nursing   and   for   scholarships   for  profes- 
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sioual  education.  I'ridi-  to  the  1949  Con- 
vention of  the  North  Carolina  State  Nurses' 
Association,  the  Joint  Committee  on  Edu- 
cation of  the  State  Nurses'  Association  and 
the  North  Carolina  League  of  Nursing 
Education,  and  the  Board  of  Directors  of 
the  North  Carolina  State  Nurses'  Associa- 
tion had  approved  the  principle  of  Federal 
aid  for  nursing  education. 

Bill  H.R.  5940,  which  provides  for  an 
emergency  flve-year  program  of  grants  and 
scholarships  for  education  in  the  fields  of 
the  various  health  professions,  was  intro- 
duced late  last  summer,  was  considered 
by  the  Sub-Committee  of  the  House  Inter- 
state and  Foreign  Commerce  Committee  of 
which. Rep.  J.  Percy  Priest  is  Chairman,  and 
was  reported  favoralily  to  the  House  where 
it  awaited  the  decision  of  the  Committee 
on  Rules  as  to  when  it  would  reach  the 
floor  of  the  House.  Even  though  the  com- 
panion bill,  S  1453,  had  passed  the  Senate 
earlier  without  a  dissenting  vote,  it  was 
soon  learned  that  certain  individuals  were 
using  their  influence  to  prevent  the  Rules 
Committee  from  bringing  the  bill  before 
the  House.  The  objections  centered  around 
the  implications  to  the  bill  of  the  School 
Data  Analysis  and  the  establishment  of  a 
National  Nursing  Accrediting  Service. 

In  order  to  satisfy  the  objections  raised, 
the  Committee  on  Interstate  and  Foreign 
Commerce  agreed  to  an  amendment  by 
Mr.  Priest  to  provide,  in  effect,  that  a 
school  of  nursing  would  be  eligible  for  pay- 
ments if  it  is  approved  by  the  State  Board 
of  Nurse  Examiners.  Enough  doubt  was 
raised  in  the  minds  of  the  members  of  the 
Rules  Committee,  however,  to  make  them 
think  that  further  study  was  necessary ; 
and  the  Bill  did  not  reach  the  House  of 
Representatives  before  the  recess  of  the 
Slst  Congress. 

The  members  of  the  ANA  Committee  on 
Federal  Legislation  have  studied  H.R.  5940 
further  and  have  found  several  weaknesses 
which  the  Committee  members  think 
should  be  eliminated.  These  weaknesses 
have  been  incorporated  in  recommenda- 
tions for  amendments  to  H.R.  5940  and 
submitted  to  Mr.  Priest. 

The  first  weakness  concerns  the  mem- 
bership of  the  National  Council  on  Edu- 
cation for  the  Health  Professions  which 
reduces  the  number  of  health  educators  on 
the  Council  from  ten  in  the  original  Bill  to 
three.  This  does  not  insure  adequate  rep- 
resentation of  professional  education  nor 
does  it  insure  tliat  one  of  the  three  would 
be   a    professional   nurse. 

The  second  weakness  in  H.R.  5940  is  the 
provision  of  Section  217   (h),   (2),  i*elating 


to  the  membership  of  the  committee  on 
nursing  education.  This  is  a  discrimina- 
tory provision  inasmuch  as  it  would  re- 
quire inclusion  of  persons  outside  the  field 
of  nursing  education,  but  at  the  same  time 
provides  that  the  membership  of  the  com- 
mittees of  all  other  professional  groups 
shall  be  selected  from  the  field  of  profes- 
sional education  concerned. 

The  third  weakkness  appears  in  202  (a), 
(3)  of  the  Vocational  Education  Act  of 
1946,  which  requires  that  practical  nurse 
training  shall  be  "of  less  than  college 
grade."  Since  practical  nursing  courses 
are  being  offered  in  universities  in  at 
least  three  states,  the  ANA  Committee  de- 
cided to  accept  a  State  Board  Conference 
recommendation  that'  an  amendment  be 
offered  which  would  substitute  the  words 
"technical  grade"  for  the  words  "less  than 
college  grade." 

In  considering  the  amendment  proposed 
by  Mr.  Priest  which  would  substitute  the 
words  "by  a  state  board  of  nurse  examin- 
ers" for  the  words  "by  a  recognized  body 
or  bodies  approved  for  such  purixtse  by 
the  Surgeon  General,"  the  ANA  Committee 
Members  pointed  out  the  following:  (1) 
That  state  boards  of  nurse  examiners  do 
not  accredit  or  approve  post-graduate  or 
advanced  programs  in  nursing  except  in 
two  states  nor  do  they  approve  practical 
nursing  programs  in  twenty  states  and  the 
District  of  Columbia  at  the  present  time. 
Therefore,  other  approving  agencies  would 
haA^e  to  be  named  for  such  programs.  (2i 
That  the  proposed  amendment  would  dis- 
criminate against  nursing  and  nursing  edu- 
cation by  making  it  impossible  for  the 
Surgeon  General  to  make  use  of  a  national 
accredited  list  which  might  evolve  in  the 
future.  Such  lists  are  recognized  in  the 
case  of  the  other  major  health  professions. 
(3)  That  there  is  nothing  in  the  wording 
of  H.R.  5940  which  would  prevent  the 
Surgeon  General  from  using  a  state-ap- 
proved list  until  such  time  as  a  national 
accredited  list  is  completed.  If  national 
accreditation  is  to  be  rejected  with  regard 
to  nursing  education  it  should,  likewise, 
be  rejected  for  medical,  dental  and  other 
professional  education.  On  the  other  hand, 
if  it  is  to  be  recognized  in  these  fields,  then 
it  should  also  be  recognized  in  nursing 
education. 

Social    Security    Covei'age 

Institutional  and  private  duty  nurses 
have  for  many  years  sought  extension  of 
the  Social  Security  Act  which  would  pro- 
vide to  them  retirement  and  other  bene- 
fits. The  delegates  of  the  North  Carolina 
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State  Nurses'  Association  and  tlie  House 
of  Delegates  of  the  American  Nurses'  As- 
sociation have  approved  tlie  extension  of 
tlie  Act. 

The  House  of  Representatives  passed 
bill  H.R.  6000  last  fall  w^hicli  provides, 
among  other  things,  Social  Security  cov- 
eraae  for  private  duty  nurses  and  nurses 
employed  in  non-profit  institutions.  This 
bill  is  now  before  the  Senate  Finance 
Committee. 

The  members  of  the  ANA  Advisory 
Council  and  Board  of  Directors  in  session 
in  Januarv,  1950,  voted  in  favor  of  the 
extension  of  coverage  of  the  Federal  old- 
age  and  survivors  insurance  system  to 
aU  nurses,  but  opposed  the  discriminatory 
feature  contained  in  bill  H.R.  6000.  which 
would  extend  coverage  to  non-profit  insti- 
tutions with  the  provision  that  the  con- 
tributions of  employees  would  be  compul- 
sory while  the  contributions  of  the  insti- 
tutions would  be  voluntary. 

Mrs.  Elizabeth  K.  Porter,  member  of 
the  ANA  Board  of  Directors  appeared  be- 
fore the  Senate  Finance  Committee  on  Feb- 
ruary 6  on  behalf  of  members  of  the  Asso- 
ciation. Her  statement  included  the  fol- 
lowing : 

"The  American  Nurses'  Association  at 
this  time  wishes  to  go  on  record  as  favor- 
ing the  amendment  of  the  Social  Security 
Act  to  provide  protection  for  the  self- 
employed  private  duty  nurses  and  for 
nurses  employed  in  non-profit  agencies  and 
institutions,  on  the  same  basis  as  for 
other  employed  groups,  and  in  favor  of 
the  principle  of  broadening  the  social  in- 
surance program  to  provide  for  increase  in 
the  level  of  benefits  paid  and  the  in- 
clusion of  permanent  total  disability  in- 
surance. 

"We  are  in  general  agreement  with  the 
purpose  of  H.R.  6000  but  we  wish  to  regis- 
ter a  protest  against  the  provisions  of 
Sections  202  (b)  (pp.  124-127)  and  109 
(c)  (p.  Ill)  of  the  bill  to  the  effect  that 
contributions  of  the  employees  of  non- 
profit institutions  shall  be  paid  on  a  com- 
pulsorv  basis  but  that  employer  contri- 
butions shall  be  voluntary,  with  the  result 
that  the  wage  credits  of  employees  will  be 
reduced  by  50  per  cent  if  the  employer 
does  not  elect  to  pay  the  tax.  We  believe 
that  employees  of  such  institutions  are 
entitled  to  the  same  matching  contribu- 
tions from  their  employers  and  to  the 
same  scale  of  benefits  as  other  employees, 
and  we  urge  that  participation  by  non- 
profit institutions  be  made  compulsory  and 
upon  the  same  terms  as  the  participation 
of  other  employers.   If  this   is  not  done, 


the  employees  of  non-profit  institutions 
will  be  unjustly  discriminiated  against 
in  that  they  would  be  compelled  to  pay 
the  same  tax  but  would  receive  only  a 
fraction  of  the  benefits  paid  to  employees 
of  other  employers. 

"In  1949  an  inventory  of  registered  pro- 
fessional nurses  conducted  by  the  Ameri- 
can Nurses'  Association  at  the  request  of 
the  National  Security  Resources  Board, 
revealed  that  there  were  approximately 
65,000  private  duty  nurses  in  the  United 
States  and  territories  and  more  than  196,- 
000  nurses  employed  in  non-federal  hos- 
pitals and  schools  of  nursing.  Only  a  very 
small  number  of  nurses,  such  as  those 
employed  in  proprietary  institutions  oper- 
ated for  profit,  doctors'  offices,  or  indus- 
trial establishments  enjoy  the  benefits  of 
social  security  coverage. 

"Apart  from  the  inherent  unfairness  in 
providing  a  federal  scheme  of  social  in- 
surance for  one  segment  of  the  popula- 
tion and  denying  it  to  another,  the  present 
law  has  proven  a  great  hindrance  to  non- 
profit hospitals  and  other  institutions  in 
their  attempts  to  provide  themselves  with 
the  necessary  nursing  personnel.  Nurses 
who  have  been  employed  in  covered  po- 
sitions prefer  to  look  for  similar  employ- 
ment rather  than  to  accept  positions  in 
non-profit  institutions  and  thereby  lose 
the  benefit  of  all  their  contributions  to  the 
social  security  system.  The  extension  of 
coverage  to  such  non-profit  institutions  and 
to  private  duty  nurses  would  greatly  fa- 
cilitate the  flow  of  nursing  resources  to 
the  point  of  greatest  need  and  would  there- 
by help  to  mitigate  the  effects  of  the  pres- 
ent nursing  shortage. 

"Maintenance  of  adequate  nursing  ser- 
vice is  a  matter  of  great  public  concern. 
Exclusion  of  private  duty  nurses  and 
nurses  in  non-profit  agencies  from  the 
benefits  of  the  old-age  and  survivors  in- 
surance system  has  resulted  in  consider- 
able dissatisfaction  among  these  nurses. 
According  to  a  study  made  by  the  U.  S. 
Bureau  of  Labor  Statistics  in  1946,  the 
most  frequent  complaint  among  nurses 
was  with  respect  to  their  lack  of  retire- 
ment benefits  and  employment  security. 
Fifty-five  percent  of  the  institutional 
nurses  and  forty-eight  percent  of  private 
duty  nurses  expressed  themselves  as  dis- 
satisfied with  the  inadequacy  of  such 
provisions.  The  Bureau  of  Labor  Statistics 
survey  also  revealed  that  only  twenty  per 
cent  of  all  nurses  (excluding  the  private 
duty  group)  were  covered  by  any  kind 
of  retirement  plan.  Private  duty  nurses, 
being  a  self-employed  group,  do  not  have 
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under  the  present  social  insurance  system 
any  protection  of  tliis  Icincl  against  the 
risks  of  old  age. 

Such  discriminations  seem  particularly 
shocking  in  view  of  the  war  record  of  the 
nursing  profession.  Over  75,000,  one-third 
of  all  U.S.  nurses  and  the  highest  number 
of  any  profession  served  in  the  U.S.  Arm- 
ed Forces  during  World  War  II.  This 
service  was  given  without  conscription.  In 
peace  time,  also,  the  nursing  profession 
accepts  responsibility  for  answering  calls 
from  their  fellow  citizens  during  emergen- 
cies. In  Red  Cross  volunteer  service  alone 
between  July,  1948  and  July,  1949,  1,572 
nurses  served  a  total  of  12,667  days,  in  72 
disasters  in  32  states.  In  addition,  nurses 
recruited  for  poliomyelitis  assignments  in 
fiscal  year  1948-49   totaled  1,978. 

"Over  a  period  of  many  years  registered 
professional  nurses,  particularly  those  em- 
ployed in  hospitals  and  similar  institu- 
tions, did  not  receive  pay  increases  to 
meet  rising  living  costs  as  did  other  em- 
ployed persons.  At  the  same  time,  the 
educational  and  other  requirements  for 
registered  professional  nurses  have  been 
constantly  increasing.  Irregularity  of  em- 
ployment among  private  duty  nurses  works 
an  additional  liardshii>  on  this  group.  Sal- 
aries for  general  staff  nurses  employed  in 
hospitals,  but  maintaining  their  own  liv- 
ing quarters,  as  shown  in  a  study  made 
by  the  Bureau  of  Labor  Statistics,  aver- 
aged, in  October.  1946,  $161.00  per  month 
and  for  those  living  in  hospital  quarters 
$151.00  per  month.  The  average  hours 
worked  per  month  by  these  two  groups 
were  found  to  be  202  per  month  (46  iiev 
week)  for  the  group  living  outside  of 
hospitals  and  207  per  month  (48  per  week) 
for  the  group  living  in.  The  salary  for 
nurses  in  private  practice  average  $153.00 
per  month  and  hours  of  work  167  per 
month  (39  per  week).  As  a  result,  insti- 
tutional and  private  duty  nurses  are  not 
able  to  make  personal  provision  for  their 
retirement  through  annuities  or  private 
insurance  plans  or  for  an  accumulation  of 
savings.  Consequently,  there  is  grave  dis- 
satisfaction among  large  proportions  of 
these  two  groups  of  nurses  and  the  quan- 
tity and  quality  of  nursing  serv:ice  are 
being    seriously   affected. 

"The  risks  of  old  age  are  essentially  the 
same  for  all.  In  order,  therefore,  to  pro- 
tect those  two  large  groups  of  the  popu- 
lation, to  alleviate  the  nursing  shortage 
by  facilitating  a  more  equitable  distribu- 
tion of  nurses  and  by  providing  greater 
job  satisfaction,  and  in  the  interests  of  the 
public  welfare  to  insure  adequate  nursing 


service,  the  American  Nurses'  Association, 
official  spokesman  for  more  than  170,000 
professional  nurses,  strongly  urges  the 
extension  of  old-age  and  survivors  insur- 
ance benefits  to  self-employed  workers  and 
to  the  emploj^ees  of  non-profit  agencies  on 
the  same  basis  as  for  other  employed 
groups." 


ADEQUATE  LEGAL 

CONTROL  FOR  NURSING 

What  is  a  mandatory  nursing  law?  Do 
Xorth  Carolina  nurses  want  a  mandatory 
law?  What  has  been  done  toward  amend- 
ing the  permissive  North  Carolina  Nurse 
Practice  Act  so  that  it  will  be  mandatory? 

A  mandatory  nursing  law  is  one  which 
requires  that  all  who  nurse  for  hire  be 
licensed.  The  princijile  purpose  of  a  man- 
datory nursing  act  is  to  protect  the  public 
from  incomjietent  practitioners  of  nursing. 

Nursing  is  the  only  one  of  the  health 
professions  in  which  mandatory  laws  have 
not  been  enacted  in  all  the  states.  Even 
t;hough  the  nursing  profession  adopted 
the  principle  of  licensure  of  all  who  nurse 
for  hire  twelve  years  ago.  mandatory  laws 
are  in  effect  in  only  four  states  and  one 
territory:  New  York,  Arkansas,  Louisiana, 
Nevada  and  Hawaii. 

The  statutes  of  North  Carolina  relating 
to  professional  nursing  (Article  9.  sections 
90-158  to  90-1701  and  practical  nursing 
( Article  9A,  sections  90-171.1  to  90-171.10 ) 
are  permissive  and  protect  only  the  title 
of  the  registered,  graduate  or  trained 
nurse  and  the  licensed  practical  nurse. 
Thus,  an.vone  who  finds  himself  or  her- 
self handy  with  the  sick  can  practice 
nursing  as  a  vocation  provided  he  or  she 
does  not  rejiresent  himself  or  herself  as 
a  registered  nurse  or  a  licensed  practical 
nurse. 

The  present  North  Carolina  law  was 
amended  in  1947,  but  an  unsuccessful  at- 
tempt to  get  a  completely  new  law  was 
made  during  the  1945  General  Assembly. 
The  bill  which  was  prepai-ed  and  pro- 
posed by  the  Board  of  Directors  of  the 
North  Carolina  State  Nurses'  Association 
in  1944  provided  for  licensure  of  all  who 
nurse  for  hire.  The  proposed  bill  was  ap- 
proved by  members  of  the  North  Carolina 
State  Nurses'  Association  at  the  1944  an- 
nual business  session.  The  bill  was  intro- 
duced, but  not  until  the  mandatory  clause 
was  deleted.  Even  then,  it  died  in  the 
Health  Committee  of  the  House.  Thus,  the 
principle  of  a  mandatory  nursing  law  in 
North  Carolina  was  approved  by  the  As- 
sociation in  1944.   No   attempt  was  made 


April,  1950 


TAK  HEEL  NUESE 


21 


to  ebange  the  peimissive  law  to  a  man- 
datory  law  diiving  the  1947  General  As- 
sembly because  the  legislators  were  very 
vocal  about  their  opposition  to  such  a 
provision. 

Since  1945,  North  Carolina  has  de- 
veloped a  large  scale  community  health 
and  health  education  program.  There  has 
Iseen  a  great  increase  in  hospital  building 
in  all  sections  of  the  State  and  the  spe- 
cialization of  medicine  has  broadened, 
necessitating  the  need  for  more  highly 
skilled  professional  nurses  and  well  pre- 
pared practical  nurses. 

A  Survej'  of  Nursing  Education  and  Ser- 
vice in  North  Carolina  was  begun  more 
than  a  year  ago  by  the  University  of  North 
Carolina  at  the  request  of  the  North  Caro- 
lina Medical  Care  Commission.  The  Sur- 
vey Committee  has  considered  adequate 
legal  control  of  nursing  and  its  relation 
to  sufhcient  nursing  services  for  the  peo- 
ple of  the  State.  This  survey  is  nearing 
completion  and  the  recommendations  of 
the  Survey  Committee  may  include  some 
information  which  could  serve  as  a  guide 
in  making  plans  for  a  mandatory  nursing 
law  in  North  Carolina  within  the  next  few 
years. 

The  North  Carolina  State  Nurses'  As- 
sociation has  for  many  years  been  a  mem- 
ber of  the  State  Legislative  Council.  The 
Council  studies  state-wide  social  legisla- 
tion constantly  and  formulates  a  four, 
tive  or  six  point  program,  which  it  actively 
supports  during  every  session  of  the  Gen- 
eral Assembly.  The  Study  Committee  of 
the  Council  has  been  considering  the 
various  angles  of  adequate  legal  control 
for  nursing.  It  is  possible  that  the  Coun- 
cil would  include  this  item  on  its  1953 
Legislative  Program — the  1951  program 
has  been  formulated  and  is  now  being 
considered  by  the  member  organizations — 
if  North  Carolina  nurses  desire  to  have 
a  mandatory  law. 

Nursing  leaders  who  have  worked  on 
the  Survey  and  ax"e  familiar  with  the 
building  program  of  the  Medical  Care 
Commission  and  have  served  on  the  Study 
Committee  of  the  Legislative  Council  be- 
lieve that  compulsory  licensing  of  both 
professional  and  practical  nurses  would 
safe-guard  the  citizens  who  need  nursing 
care.  Local  nurses  should  study  the  mat- 
ter and  promote  a  local  program  of  edu- 
cation on  the  subject.  They  should  also 
advise  the  members  of  the  Committee  on 
Legislation  of  the  North  Carolina  State 
Nurses'  Association  whether  or  not  they 
want  a  mandatory  nursing  law  in  North 
Carolina. 


PROGRAM  OF  STATE 

LEGISLATIVE  COUNCIL 

All  of  the  sixteen  member  organizations 
of  the  State  Legislative  Council,  of  which 
the  North  Carolina  State  Nur.ses'  As.socia- 
tion  is  one,  receives  the  program  of  the 
Council  the  year  prior  to  the  next  session 
of  the  General  Asseiubly.  If  all  sixteen 
member  organizations  do  not  apprbve  all 
six  items  included  in  the  Councils'  pro- 
gram for  the  1951  General  Assembly,  some 
items  will  be  deleted  prior  to  the  forth- 
coming session. 

The  following  program  of  the  State  Leg- 
islative Coiuieil  will  be  considered  by  the 
North  Carolina  State  Nurses'  Association 
at   the  1950  Anntial   Convention: 

Reaffii-mation  of  the  following  items 
carried  over  from  1949 

I  Provide  an   effective  system,   with  ade- 
quate   financial    support,    for    improving 
the     enforcement     of     the     compulsory 
school   attendance    law. 
BECAUSE: 

A.  Among  the  48  states.  North  Carolina 
is  tenth  from  the  bottom  in  the  num- 
ber of  children  5  to  IT  years  of  age 
out  of  school.  According  to  the  1940 
census,  91,360  children  in  North  Caro- 
lina, 6  to  15  years  of  age.  incltisive. 
were  not  in  school. 

B.  In  1946-47  there  was  an  average  of 
69,585  absences  each  school  day.  Regu- 
lar school  attendance  is  a  factor  in 
the  efficiency  of  classroom  instruction. 
Irregular  attendance  even  with  a  good 
teacher  tends  to  redtice  the  effective- 
ness of  teaching. 

C.  Truancy  is  a  major  cause  of  juvenile 
delinquency.  More  than  10  per  cent  of 
all  children,  ages  6  to  13,  and  more 
than  16  per  cent  of  all  children  14  to 
15  years  of  age  are  not  attending  any 
school. 

D.  At  the  present  time  the  comptilsory 
school  attendance  law  is  not  adequate- 
ly enforced.  Only  66  of  the  172  county 
and  city  administrative  units  have  any 
provision  for  special  enforcement  of 
the  law. 

E.  The  person  responsible  for  enforcing 
the  compulsory  school  attendance  law 
should  be  a  well  trained  professional 
w'orker  with  experience  as  a  teacher 
in  the  public  schools  and  with  proved 
ability  in  social  and  child  welfare  ser- 
vices. Such  a  person  should  have  an 
aptitude  for  working  with  home  and 
school   adjustment   problems. 

F.  The  present  statute  does  not  conform 
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to  State  ami  Federal  child  labor  pro- 
visions. 
G.   There  are  no   funds  at  the   present 
time  for  supervision  or  standard  set- 
ting at  the  State  level. 

II.  Provide  for  minimum  wage  and  maxi- 
mum hour  standards  for  women  and 
minors. 

BECAUSE: 

A.  Wage  rates  whicli  are  below  the  level 
of  bare  subsistence  are  inconsistent 
with  the  principles  of  democracy  in  a 
great  state.  A  total  of  30  states  and 
territories  now  have  some  type  of 
minimum  wage  legislation. 

13.  Benefits  received  by  low-wage  indus- 
trial workers  through  minimum  wage 
legislation  are  indirectly  advantageous 
to  all  other  Avorkers  as  they  increase 
per  capita  income  and  hence  purchas- 
ing power. 

■C.  Minimum  wage  legislation  helps  the 
farmer.  A  survey  covering  the  years 
1930  through  1947  shows  that  the  in- 
comes of  farmers  and  of  industrial 
workers  rise  together  in  almost  exact 
proportion. 

D.  Numerous  employers  report  that  keep- 
ing the  work  week  at  a  reasonable 
length  tends  not  only  to  protect  the 
health  and  welfare  of  employees  but 
also  to  promote  maximum  working 
efficiency. 

E.  Women  workers  and  youthful  workers 
are  likely  to  suffer  from  the  hazards 
of  long  hours  and  substandard  wage 
rates  unless  given  special  legal  pro- 
tection. 

III.  Provide  that  in  divorce  proceedings 
involving  children  a  definite  plan  for 
the  care  and  custody  of  any  child  under 
IS  years  of  age  must  be  included  in  the 
order  of  the  judge  hearing  the  case. 
3ECAUSE: 

A.  Of  utmost  importance  is  the  need  to 
work  out  a  plan  for  more  effective  pro- 
tection for  all  children  of  divorced 
parents.  With  the  state's  basic  laws 
on  divorce  offering  a  realistic  ap- 
proach to  the  problem,  there  are  cer- 
tain procedural  changes  that  should 
be  made. 

13.  According  to  1947  statistics  there 
were  33,800  marriages  and  6,700  di- 
vorces  in  North   Carolina. 

C.  Children  are  present  in  approximately 
one  out  of  every  three  families  in 
which  a  divorce  is  obtained.  In  in- 
creasing numbers  children  are  being 
deprived  of  what  is  rightfully  theirs — 
security  in  the  home  and  the  protec- 
tion of  both  parents. 


D.  Broken  homes  constitute  one  of  the 
major  causes  of  juvenile  maladjust- 
ment. It  is  estimated  that  14  per  cent 
of  the  boys  in  training  schools  come 
from   homes    broken    by   divorce. 

E.  It  is  important  that  divorced  parents 
accept  continuing  responsibility  for 
their  children. 

Additional  items  proposed  for  1951 

IV.  Abolish  the  fee  system  in  lieu  of  sal- 
ary for  operation   of  jails   and  for   en- 
forcement of  the  criminal  laws. 
BECAUSE: 

A.  The  66  substandard  jails  in  North 
Carolina  cannot  be  brought  up  to  ac- 
ceptable minimum  standards  unless 
there  is  a  regular  salary  basis  for  em- 
ployees. This  is  indicated  by  the  fact 
that  the  34  counties  which  operate  en- 
tirely on  a  salary  basis  have  the  best 
law  enforcement  in  the  State. 

B.  Wheu  jailers  and  deputies  are  de- 
pendent upon  fees,  there  is  a  natural 
tendency  to  make  unjustifiable  ar- 
rests. This  is  obviously  unfair  and  cre- 
ates disti'ust  of  law  enforcement  offi- 
cials on  the  part  of  the  public. 

C.  When  local  officials  are  dependent 
upon  fees,  they  are  frequently  given 
other  responsibilities  in  addition  to 
their  law  enforcement  responsibilities 
or  engage  in  some  other  part-time  oc- 
cupation with  the  result  that  there  is 
inadequate  protective  service  available 
to  the  general  public. 

It  is  generally  recognized  that  the  10 
counties  which  have  no  salaried  depu- 
ties have  the  least  effective  law  en- 
forcement in  the  State. 

D.  Careful  studies  have  indicated  that 
even  the  smaller  counties  would  be 
better  off  financially  to  pay  salaries 
rather  than  to  rely  upon  fees. 

E.  It  is  also  recognized  that  it  is  easier 
to  obtain  higher  type  personnel  when 
they  have  the  security  of  a  salaried 
position.  This  in  turn  means  more  ef- 
fective protection  for  the  public. 

F.  The  authorities  in  the  field  of  crim- 
inology and  criminal  law  are  unan- 
imous in  their  denunciation  of  the 
fee  system. 

Y.  Increase  the  jurisdiction  of  the  juvenile 

court  so  as  to  include  children  16  years 

of  age. 

BECAUSE: 

A.  Protection  of  children  from  criminal 
processes  needs  to  be  brought  more  in- 
to conformity  with  existing  laws  in 
other  fields  which  have  long  provided 
protection  for  children  up  to  18  years 
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of  age.  Laws  regulating  child  labor 
ami  enforcing  parental  responsibilities 
for  support  are  representative. 

B.  North  Carolina  is  one  of  tlie  very 
few  remaining  states  which  provide 
juvenile  court  services  only  to  children 
under  16  years  of  age.  Thirty  states 
now  extend  juvenile  court  jurisdiction 
to  children  IS  years  of  age.  Others  go 
as  high  as  21  years  of  age.  In  all  of 
the  states  the  trend  has  been  consis- 
tently upward. 

(".  The  sharp  decline  in  the  number  of 
official  cases  in  our  juvenile  courts 
has  demonstrated  the  effectiveness  of 
the  services  provided  by  the  probation 
staffs  of  the  courts  in  handling  many 
of  the  delinquency  problems ;  thus 
eliminating  the  necessity  in  such  cases 
for  formal  court  action  of  any  kind. 

D.  The  expanded  facilities  and  services 
now  available  to  the  juvenile  courts 
enable  them  to  assume  a  greater  re- 
sponsibility in  the  protection  and  re- 
formation of  older  children  than  has 
been  possible  heretofore. 

E.  Children  16  years  of  age  are  in  most 
cases  still  in  the  process  of  completing 
their  high  school  education.  The  in- 
lluence  of  the  juvenile  court  services 
will  assist  greatly  in  carrying  out  this 
important  objective. 

VI.   Abolish  the   death   penalty   for   arson 
and  burglary. 
BECAUSE: 

A.  The  abolition  of  capital  punishmeiat 
is  in  line  with  modern  penology  and 
other  humanitarian  trends.  Through 
the  years  there  has  been  a  sharp  re- 
duction in  the  number  of  offenses  for 
which  capital  punishment  is  the  pen- 
alty. 

B.  The  theory  that  capital  punishment 
is  a  deterrent  to  crime  has  long  been 
disproved  by  the  statistics  which  show 
that  it  does  not  prevent  the  more  seri- 
ous crimes. 

C.  Life  imprisonment  is  generally  ac- 
cepted as  a  substitute  for  capital  pun- 
ishment. Also  juries  are  more  likely 
to  convict  when  they  know  that  the 
penalty  will  not  be  death. 

r».  Abolition  of  capital  punishment  will 
tend  to  speed  and  insure  punishment. 
Court  trials  tend  to  be  drawn  out  over 
a  much  longer  period  of  time  in  .states 
where  there  is  the  possibility  of  the 
death  penalty. 

E.  There  has  been  little  recourse  to  the 
death  penalty  for  arsmi  and  Imrglary 


in  North  Carolina.  Of  5-t  executions  in 
North  Carolina  for  the  period  1046 
through  1949,  only  three  were  for 
either  arson  or  burglary. 


PRINCIPLES  FOR  NURSING 
SERVICE  IN  A 

MEDICAL  CARE  PLAN 

Professional  nursing  organizations,  nurs- 
ing agencies,  individual  nurse  practitioners 
are  iterested  in  the  maintenance  and  im- 
provement of  health  and  the  provision  of 
medical  care  for  all.  They  are  concerned 
with  the  inclusion  of  necessary  nursing 
service  of  high  quality  in  medical  care 
plans  and  recommend  that  nursing  service 
on  a  prepayment  or  insurance  liasis  be 
established  only  as  a  part  of  a  compre- 
hensive medical  care  plan. 

Medical  care  broadly  interpreted  in- 
cludes curative  and  preventive  profession- 
al services  of  physicians  (including  spe- 
cialists), dentists,  nurses  and  auxiliarj" 
workers,  occupational  and  physical  thera- 
pists, nutritionists,  health  educators,  medi- 
cal social  workers,  and  facilities  for  hos- 
pital and  home  care,  diagnosis  and  treat- 
ment. 

A  medical  care  plan  is  a  method  of  fin- 
ancing and  administering  the  costs  of  and 
prepayment  for  medical  care  through  a 
system  of  prepayment  or  insurance.  It 
may  be  administered  by  a  governmental  or 
voluntary  agency.  A  plan  may  provide  any 
one  or  any  combination  of  medical  care 
services  for  its  members  and  beneficiaries. 
A  comprehensive  medical  care  plan  in- 
cludes all  these  services  or  a  majority  of 
them. 

When  planning  for  the  inclusion  of  nurs- 
ing services  in  a  medical  care  plan  some 
principles   to  be   con.sidered   are: 

1.  That'  nursing  service  as  an  essential 
component  of  medical  care  be  included  in 
a  comprehensive  medical  care  plan  and 
be  coordinated  with  physicians  and  spe- 
cial services.  It  is  planned  in  accordance 
with  the  general  administrative  structure 
of  the  plan  with  an  adequate  system  of 
records  and  reports  for  nursing  service. 

2.  That  the  nursing  profession  be  repre- 
sented in  the  governing  body  by  a  well 
qualified  nurse,  preferably  one  informed 
about  medical  care  plans.  A  nursing  ad- 
visory  committee,  with  membership  in- 
cluding representatives  of  agencies  pro- 
viding nursing  service  is  essential  to  as- 
sist in  the  formulation  of  the  policies, 
procedures   and   regulations   for   nursing. 
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3.  That  there  be  a  speeitied  allocation  of 
funds  for  nursing  service  from  the  monies 
collected  or  appropriated. 

4.  That  when  practicable,  a  plan  include 
within  it  a  division  for  nursing  service 
under  the  direction  of  a  well  qualified 
nurse. 

5.  That  nursing  services  lie  provided  by 
professional  or  practical  nurses  in  home 
or  hospital,  on  a  full  time  or  part-time 
basis,  as  the  need  requires  and  within 
the  limitations  of  the  plan. 

a.  Standards  formulated  by  the  member- 
ship of  professional  nursing  organiza- 
tions be  used  as  a  basis  for  utilizing 
public  health  nursing  agencies  and  pri- 
vate nurse  practitioners, 
b.  Nursing  services  are  secured  from  ex- 
isting nurses"  registries  and  public 
health  nursing  agencies  where  these 
meet  standards  recommended  by  the 
professional   nursing  organizations. 

6.  That  contract  between  a  medical  care 
plan  and  a  nursing  service  agency  include 
only  broad  terms  of  policy.  That  a  fur- 
ther detailed  statement  of  procedures  and 
regulations,  revised  as  needed,  be  pre- 
pared and  followed  in  the  execution  of 
these  policies. 

7.  That  a  medical  care  plan  in  both  its 
general  publicity  and  in  its  subscribers 
Avritten  agreements,  clearly  state  the 
nursing  benefits  to  be  provided  and  the 
conditions  under  which  they  will  be 
furnished. 

S.  That  the  method  of  payment  for  private 
nurse  practitioner  be  fee-for-service  at 
the  rate  established  by  the  private  prac- 
tioners  for  this  service.  Method  of  pay- 
ment to  a  contracting  public  health  nurs- 
ing agency  for  home  nursing  may  be  per 
capita  or  cost-per-visit.  If  cost-per-visit. 
the  rate  is  based  on  the  cost  per  visit  ac- 
cording to  accepted  standards  of  cost  ac- 
counting. 

9.  That  provision  ,be  made  for  specific 
studies  for  the  improvement  of  nursing 
service. 

10.  That  there  be  a  continuous  program  of 
public  relations  and  public  education  re- 
garding the  use  of  nursing  service. 


THE  ANA  BOARD  ACTS 

ON  STRUCTURE 

The  Board  of  Directors  of  the  American 
Nurses'  Association,  in  session  in  January, 
1950.  considered  the  A^oluminous  and  final 
report  of  the  Committee  on  Structure  of 
the  National  Nursing  Organizations,  which 
was    prepared    for    the    members    of    the 


Boards  of  Directors  of  the  six  national 
nursing  organizations  participating  in  the 
study.  The  report  contained  two  plans  for 
reorganization  of  present  nursing  struc- 
ture. One  plan  proposed  a  single  organiza- 
tion of  qualified  graduate  registered  nurs- 
es, the  American  Nursing  Association.  It 
provided  for  attached  forums  through 
which  nurses,  non-nurses,  schools  of  nurs- 
ing and  nursing  services  would  discuss 
nursing,  and  advise  the  nurses'  organiza- 
tion. The  second  plan  proposed  two  or- 
ganizations, the  American  Nurses'  Associa- 
tion offering  membership  only  to  qualified 
graduate  registered  nurses,  and  the  Nurs- 
ing League  of  America  olfering  member- 
ship to  qualified  graduate  registered  nurs- 
es, non-nurses,  schools  of  nursing  and  nurs- 
ing services  with  a  .joint  board  to  coordi- 
nate activities  of  mutual  concern  to  the  two 
organizations  and  to  direct  activities  that 
could  be  conducted  .iointly. 

The  ANA  Board  voted  in  favor  of  a 
two-organization  plan,  provided:  (1)  That 
the  present  ANA  corporation  be  retained, 
the  proposed  new  functions  and  sections 
as  approved  by  all  six  national  nursing  or- 
ganizations be  provided  for  by  amend- 
ments to.  or  revisions  of,  our  present  by- 
laws;  (2)  That  the  "Joint  Board"  become 
a  subsidiary  corporation,  jointly  owned  by 
the  ANA  and  the  NLA.  and  that  its  name 
be  changed  to  more  clearly  indicate  the 
functions  which  it  will  assume;  (3)  That 
the  creation  of  councils  be  delayed  for  the 
present  and  so  far  as  possible  during  the 
interim,  the  proposed  functions  of  coun- 
cils be  assumed  by  the  appropriate  sec- 
tions. 

The  Committee  on  the  Structure  of  the 
National  Nursing  Organizations,  which 
ceased  to  exist  on  December  31,  1949,  had 
recommended  that  a  Steering  Committee 
be  created  and  authorized  to  complete  the 
necessary  work  on  structure  prior  to  the 
Biennial  Convention.  The  ANA  Board 
voted  for  the  proposed  Steering  Committee 
with  the  following  directives:  (1)  To  in- 
corporate changes  in  the  two-organization 
plan  suggested  by  the  several  Boards  of 
Directors  and  agreed  to  by  the  participat- 
ing Boards;  (2)  To  prepare  a  cost  esti- 
mate for  each  organization;  (3)  To  draw 
up  examples  of  how  a  nurse  on  a  local 
level  becomes  a  member  of  her  district, 
state  and  national  association  and  par- 
ticipates in  Association  activities  includ- 
ing the  national  section ;  (4)  To  supply 
existing  organizations  with  information 
on  plans  which  shall  be  submitted  to  the 
membership  of  each  organization;  (5» 
That  the  Steering  Committee  on  Structure 
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should  not  be  a  polioy-forming  or  opiniou- 
mokling  committee;  (6)  That  no  by-laws 
be  prepared  until  after  the  1950  Biennial 
Convention.  The  Board  appropriated  the 
sum  of  $5,000  to  the  Steering  Committee 
and  appointed  the  following  ANA  repre- 
sentatives as  members:  Pearl  Melver,  Sis- 
ter M.  Bernice  Beck,  and  Mrs.  Mary 
Mesecher. 

One  of  the  major  recommendations  of 
the  report  was  that  each  of  the  six  na- 
tional nursing  organizations  cooperating 
in  the  structure  study  secure  a  vote  of  its 
membership,  house  of  delegates,  or  board 
of  directors,  depending  upon  which  con- 
stitutionally makes  such  decisions,  at  the 
time  of.  or  prior  to.  the  Biennial  Conven- 
tion on  the  choice  of  a  one-organization 
plan,  a  two-organization  plan  or  no 
change  in  the  existing  structure.  The  ANA 
Board  voted  to  have  Structure  Study  on 
the  agenda  of  the  House  of  Delegates  in 
San  Francisco.  In  addition,  the  Board 
authorized  an  opinion  poll  of  each  mem- 
ber of  the  American  Nurses'  Association 
prior  to  the  Biennial  Convention,  the  re- 
sults to  be  tabulated  by  an  outside  organ- 
ization. The  poll  was  conducted  in  March 
by  a  postal  card  questionnaire,  which  was 
sent  to  each  nurse  who  was  an  ANA  mem- 
ber in  1949.  Each  state  nur.ses'  association 
will  be  informed  about  the  results  of  the 
opinion  poll  in  that  state.  This  opinion 
poll  was  not  a  vote  of  the  ANA  member- 
ship, but  was  an  attempt  to  secure  opin- 
ions from  members  of  ANA  which  may  he 
of  assistance  to  members  of  the  ANA 
House  of  Delegates  in  making  decisions. 

Other  major  recommendations  of  the 
Committee  on  Structure  of  the  National 
Nursing  Organizations  considered  and 
adopted  by  the  ANA  Board  include:  (1) 
Plans  to  be  presented  for  the  organiza- 
tions' votes  include  a  step-by-step  program 
toward  closer  unification  and  biennial  re- 
view of  structure,  with  as  much  actual 
reorganization  as  possilde  during  the  first 
biennium.  Securing  action  immediately 
after  the  biennial  would  seem  to  rerpiire 
that  each  organization  seek  legal  counsel 
as  to  what  steps  it  would  need  to  take 
to  reorganize  and  report  the  necessary  in- 
formation to  the  meetings  of  the  Boards 
of  Directors  in  January.  1951.  How  long 
each  organization  should  continue  to  func- 
tion and  information  about  assets  and 
special  funds,  control  of  which  presents 
questions,  would  be  some  of  the  factors 
to  consider. 

(2)  Considerati(in  be  given  to  the  pres- 
ent programs  of  the  organizations  witli  a 
view  to  determining  their  logical  place  in 


the  new  organizational  structure.  It  is 
believed  that  during  the  first  year  or  two, 
plans  .should  primarily  l)e  concerned  with 
already  established  activities.  In  order 
to  in.sure  continuity  of  on-going  programs, 
temporary  placement  of  activities,  such  as 
those  which  seem  to  be  the  councile', 
might  be  made  in  either  the  divisions  or 
sections  until  such  time  as  councils  could 
lie  established.  (3)  That  before  April,  1950. 
information  be  sent  to  state  nurses'  as- 
sociations about  actions  upon  whicli  mem- 
bers will  be  asked  to  vote  at  the  1950 
Biennial  Convention  of  ANA.  NOPHN. 
NLNE.  and  the  annual  meetings  of  AAIN 
and  ACSN.  and  the  regional  meetings  of 
NACGN. 

The  ANA  Board  adopted  several  changes 
in  oflieers  and  boards  of  sections  as  pro- 
posed by  the  Committee  on  Structure.  The 
proposed  section  treasurer  would  be  elimi- 
nated and  activities  of  the  section  would 
be  directed  by  an  executive  board  consist- 
ing of  three  officers,  instead  of  the  pro- 
posed four  and  four  members  elected  by 
the  members  of  the  section  instead  of  the 
proposed  five.  Each  section  would  have  a 
budget  committee  to  prepare  a  budget  in 
relation  to  the  accepted  program.  When 
a  section  is  organized  it  should  be  com- 
posed of  practitioners  in  the  particular  oc- 
cupational field  for  which  the  section  is 
created  and  each  section  would  be  free  to 
set  up  its  own  membership  requirements 
and  to  limit  membership  and  voting  to 
the  practitioners  in  this  particular  field. 

The  members  of  the  ANA  Board  think 
it  should  l)e  plainly  stated  that  staff  mem- 
bers assigned  to  sections  be  prepared  to 
earr.v  on  any  program  which  the  section 
desires  including  Economic  Security.  They 
recommend  further  that  well-qimlitied  con- 
sultants be  employed  in  an  overall  capaci- 
ty for  such  programs  as  Economic  Security, 
Counseling  and  Placement  and  Legislation 
^o  work  with  section  staffs  and  the  states. 
Referring  to  the  opinion  of  legal  counsel 
on  page  39  of  the  1949  Handb(iok  on  Struc- 
ture, they  recommend  that  collective  bar- 
gaining be  done  on  a  state  level. 

Other  changes  in  the  proposed  sections 
in  the  1949  Handbook  were  suggested. 
Thej-  are:  (1)  Instead  of  electing  one 
governor  to  the  Board  of  (Tovernors  by 
mail  ballot,  it  is  suggested  that  sections 
"submit  to  the  Committee  on  Nominations 
the  names  of  two  of  its  members  so  that 
one  shall  be  elected":  (2|  That  no  provi- 
sion be  made  for  two  officers  to  represent 
each  section  in  the  Plouse  of  Delegates ; 
( 3 )  That  the  provision  for  sections  to 
make  rules  for  its  government,  and  e.stab- 
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lisb  qualitieations  for  '"members"  (rather 
than  office  holders)  in  the  section  provided 
these  do  not  conflict  with  the  by-laws  of 
the  Association;  (4)  That  the  provision 
for  sections  to  '"malve  pronouncements  in 
its  own  name  provided  such  do'  not  pur- 
lX)rt  to  represent  the  Association  as  a 
whole,"  liave  added  "and  are  not  in  con- 
flict with  the  policies  established  by  the 
House   of  Delegates." 

One  change  was  suggested  in  the  pro- 
posed duties  and  powers  of  the  Board  of 
Governors:  That  "Elect"  be  substituted 
for  "appoint"  in  the  provision,  "appoint 
seven  governors  from  their  number  to 
serve  on  a  Joint  Board  to  coordinate  As- 
.sociation  activities  with  those  of  the  NLA, 
and  direct  the  services  that  can  be  carried 
out  jointly." 

The  House  of  Delegates  will  consider 
the  action  of  the  ANA  Board  of  Directors 
at  the  meeting  in  San  Francisco.  The 
delegates  will  have  the  information  about 
the  actions  of  the  Boards  of  Directors  of 
the  six  national  nursing  organizations,  and 
the  results  of  the  opinion  poll  of  ANA 
members.  The  action  which  the  delegates 
take  will  shape  the  future  structure  of 
the  organization  for  professional  nursing. 
Whatever  the  results  are.  the  profession 
will  continue  to  work  toward  more  and 
better  nursing  service  for  the  American 
people. 


PROFESSIONAL  COUNSELING 
AND  PLACEMENT  SERVICE 

Are  you  familiar  icith  the  Professional 
Counseling  and  Placement  Service  of  the 
XortJi  Carolina  State  Nurfses'  Association? 
Do  you  k)iow  your  state  counselor,  and 
how  to  get  in  touch  toith  her?  Have  ijou 
had   your   hiography   compiled? 

Your  Counselor  is  eager  to  help  compile 
your  professional  credentials,  supplj'  in- 
formation regarding  nursing  fields  and 
graduate  courses  in  nursing,  give  personal 
consideration  and  discuss  individual  prob- 
lems of  professional  nurses  and  students, 
and  assist  you  in  finding  a  position  which 
will  fill  your  interests  anywhere  in  North 
Carolina  or  other  states. 

Counseling  is  an  important  part  of  the 
placement  service.  Without  it.  placement 
is  purposeless,  for  only  by  personal  guid- 
ance of  the  individual,  and  personal  con- 
tact with  the  employer,  can  the  counselor 
accurately  .judge  the  qualifications  of  the 
nurse  and  the  requirements  of  the  po- 
sition. If  you  wish  a  conference  with  the 
counselor,  your  district  president  or  chair- 


man of  district  Professional  Counseling 
and  Placement  Committee  can  let  you 
know  when  the  State  Counselor  will  be 
in  your  area.  Appointments  for  interviews 
may  also  be  made  thx'ough  Headquarters' 
Office  in  Raleigh. 

Are  you  seeking  employment?  W^hy  not 
file  an  application  now  so  that  your  cre- 
dentials can  be  compiled  and  will  also  be 
on  file  permanently.  Having  your  profes- 
sional biography  compiled  gives  you  an 
excellent  opportunity  for  a  wide  selection 
of  available  positions. 

The  following  jobs  are  among  the  po- 
sitions listed  with  the  Professional  Coun- 
seling and  Placement  Service  of  your 
State  Association:    - 

1.  Director  of  Nurses:  three  positions 
available  in  hospitals  without  a  school  of 
nursing,  and  positions  available  in  hos- 
pitals with  a  school  of  nursing. 

2.  Assistant  Director  of  Nursing  Service: 
two  positions  available  in  hospitals  with 
a  school  of  nursing. 

3.  Educational    Director:     three    positions 
available. 

4.  Nursing  Arts  Instructor:    two  positions 
available. 

5.  Clinical    Instructors:      three     positions 
available. 

6.  Supervisors,  Head  Nurses  and  Staff 
Nurses:   many  positions  available  in  ail 

sections  of  the  state. 

7.  Puhlic  Health  Nurses:  (a)  positions 
available  in  various  sections  of  the  state, 
(b)  opportunities  for  overseas  assign- 
ments through  the  Division  of  Interna- 
tional Health,  Public  Health  Service, 
Federal  Security  Agency,  Washington. 
Some  of  these  opportunities  refer  to  em- 
ployment by  the  Public  Health  Service 
and  some  by  the  World  Health  Organiza- 
tion. 

S.  Camp   Nurses:    two  positions  available 
(June  3  -  August  18,  1950)  at  Camp  Sea 
Gull  near  New  Bern  on  the  Neuse  River. 
For  information  on  these  or  other  jobs 
contact  Helen  E.  Peeler,  Associate  Execu- 
tive Secretary  and  Counselor,  North  Caro- 
lina   State    Nurses'    Association,    Warren 
Building,  306   S.   Dawson   Street,   Raleigh, 
North  Carolina. 


NATIONAL  COMMITTEE 
FOR  THE  IMPROVEMENT 
OF  NURSING  SERVICES 

The  National  Committee  for  the  Im- 
provement of  Nursing  Services  is  the  medi- 
um appointed  by  the  six  national  nursing 
organizations  to  bring  about  an  orderly, 
u-.iified  and  realistic  plan  for  the  improve- 
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nit'iit  of  nursing  services  to  provide  better 
patient  care  and  conununity  health  ser- 
vieos.  Tire  Committee  has  freedom  to  act 
at  its  discretion  within  the  frame  of  ref- 
erence based  on  objectives  approved  by 
the  Joint  Board  of  six  national  agencies. 
It  is  to  be  the  center  tlirongli  wliicli  formal 
and  informal  relationships  will  be  de- 
veloped for  a  unified  program  of  action. 
The  National  Committee  for  the  Im- 
provement of  Nursing  Services  provides 
the  tangible  proof  that  the  nursing  organi- 
zations as  a  whole  have  declared  their  de- 
termination to  sponsor  a  purposeful  pro- 
gram to  improve  nursing  service  for  the 
country.  It  may  be  described  as  a  catalytic 
agent  designed  to  bring  about  and  sus- 
tain a  working  unit  which  can  utilize  all 
the  forces  within  and  without  the  nursing 
organizations  which  have  a  direct  and 
proper  responsibility  to  participate  in  the 
planning,  and  the  execution,  of  plans  for 
improvement. 

Basis  Assumptions 

It  is  assumed  by  the  National  Committee 
for  the  Improvement  of  Nursing  Services, 
for  the  purpose  of  providing  a  common 
denominator,  that  there  is  agreement  of 
all  allied  groups,  whose  cooperation  must 
be  secured,  on  the  following  points: 

1.  Nursing  is  a  service  of  high  social 
value  of  proved  and  growing  importance 
in  the  curative  and  preventive  aspects  of 
disease  and  the  promotion  and  mainten- 
ance of  health. 

2.  There  is  a  range  of  skills  which  has 
been  demonstrated  as  necessary  to  pro- 
vide a  composite  of  care  now  called  "nurs- 
ing service"  which  can  be  differentiated 
and  coordinated  where  necessary  in  the 
interest  of  a  patient  or  a  service.  These 
skills  have  been  demonstrated  to  extend 
from  those  involving  a  high  degree  of 
ability  to  assume  responsibility  for  plan- 
ning and  research  ;  for  administrating  and 
organizing ;  for  teaching,  supervising  and 
otherwise  exerting  imaginative  leadership; 
to  a  high  degree  of  skill  in  clinical  care 
of  ])atients  with  only  general  supervision  ; 
to  a  degree  of  skill  to  perform  routine 
duties  directly  i-elated  to  patients  but 
under  supervision :  and  to  skills  related 
to  housekeeping  duties  in  the  environment 
of  a  patient  or  a  community  health  service. 

3.  Any  plan  for  the  improvement  of 
nursing  must  encompass  the  entire  needs 
of  "nursing  service"  since  it  is  a  unit  with 
component  parts  dependent  upon  each 
other. 

4.  Adequate  "nursing  service"  requires 
that   each   groui>  needed   to   provide   such 


service  must  have  status  which  will  com- 
pare favorably  with  the  status  of  workers 
with  comparable  responsibilities  in  other 
lields.  This  statement  applies  to  each  area 
of  responsibility  since  each  must  be  made 
a  desirable  field  for  livelihood  and  for 
personal  satisfaction  if  recruits  for  each 
area  are  to  be  secured. 

5.  Good  nursing  for  the  people  is  de- 
pendent upon  good  nurses  and  related 
auxiliary  aides  of  sufllcieiit  number  in 
planned  ratio  to  each  other,  each  group 
properly  prepared  and  so  organized  for 
work  that  all  perform  their  respective  re- 
sponsibilities in  accordance  to  their  pre- 
paration and  recognized  functions. 

Fundamental  Considerations 

Obviously  the  nursing  "problem"  indi- 
cates that  nursing  is  no  longer  a  unique 
service  which  can  be  provided  and  main- 
tained unless  the  direction  for  improve- 
ment is  related  to  the  contemporary  scene, 
which  is  American  life  of  today  and  to- 
morrow. The  workers  needed  to  provide 
nursing  service  in  all  areas  must  be  re- 
cruited from  the  same  group  from  which 
all  other  social  and  industrial  services 
recruit.  Therefore,  the  following  basic  con- 
siderations are  defined  as  the  frame  of 
reference  upon  which  must  rest  methods 
and  activities  to  improve  nursing  service, 

1.  All  schools  for  the  education  of  par- 
ticipants in  nursing  services  are  assumed 
to  have  for  their  primary  purpose  the 
education  of  their  students. 

In  view  of  the  advance  in  medical  and 
social  sciences  and  the  present  responsi- 
Ijilities  placed  upon  nurses,  and  in  view 
of  the  advance  in  general  education  which 
more  and  more  are  being  paralleled  by 
advances  in  nursing  education,  all  of  which 
make  education  more  expensive,  service 
institutions  should  no  longer  be  expected 
to  bear  the  bulk  of  this  expense  as  part 
of  service  costs. 

2.  Adequate  support  for  basic  schools  of 
nursing  must  be  provided  from  sources 
already  established  for  other  types  of 
education.  Advanced  courses  are  an  essen- 
tial part  of  any  educational  system. 

3.  In-service  programs  of  education  in 
service  agencies  should  be  planned  to: 

a.  Provide  a  constant  source  of  informa- 
tion and  stimulation  which  will  keep 
nurses  abreast  of  the  times. 

b.  Prepare  the  types  of  personnel  on  the 
job,  in  cooperation  with  other  depart- 
ments, for  non-nursing  tasks  closely  re- 
lated to  nursing  care. 

4.  Research     in     nursing    and     nursing 
education  should: 
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a.  Be  accepted  as  part  of  a  plan  of  edu- 
cation following  patterns  already  estab- 
lished for  other  areas  of  education.  Such 
research  should  encompass  an  initial  and 
continuing  survey  of  purposes  and  func- 
tions and  an  appraisal  of  the  adequacy 
of  the  educational  process.  There  should 
be  concurrent  development  of  curricula 
and  related  clinical  practice  in  hospitals 
and  other  community  health  agencies  to 
assure  a  program  abreast  with  a  rapidly 
moving  health  and  welfare  order. 

b.  Provide  the  background  for  necessary 
advanced  programs  of  nursing  for  gradu- 
ate nurses  selected  because  of  demon- 
strated abilities  for  the  higher  responsi- 
bilities of  administration,  supervision, 
teaching,  research,  public  health,  clinical 
specialities. 

5.  There  is  recognition  of  the  mutual 
interest  and  responsibility  which  is  shared 
between  the  nursing  organizations  and  al- 
lied groups  such  as  the  medical  associa- 
tions, hospital  associations,  public  health 
associations,  industrial  hygienists,  federal 
health  and  educational  agencies,  general 
educators  and  the  consumers,  etc.'  It  is 
assumed  that  representatives  of  these 
groups  will  wish  to  share  in  the  shaping 
of  nursing  for  the  future  and  that  they 
should  assist  in  executing  plans  for  im- 
provement. Such  plans  should  be  timed 
so  that  they  will  not  jeopardize  the  sta- 
bility of  nursing  service  to  patients  in  the 
community  as  well  as  in  the  hospital. 

6.  The  nursing  organizations  should 
serve  as  a  continuous  catalyzing  agent  to 
bring  about  and  sustain  unified  action  in 
addition  to  assuming  responsiliility  for 
specified  projects. 


PSYCHIATRIC  NURSING 

PROJECT  OF  N.L.N.E. 

Under  a  continued  grant-in-aid  from 
the  United  States  Public  Health  Service, 
the  National  League  of  Nursing  Education 
in  cooperation  with  the  National  Organiza- 
tion for  Public  Health  Nursing  is  making 
a  study  to  assist  with  the  formulati(in  of 
a  statement  of  desirable  qualifications  for 
all  mental  hygiene  and  psychiatric  nursing 
personnel.  The  National  League"  of  Nurs- 
ing Education  is  attempting  to  locate  all 
professional  registered  nurses  in  psychi- 
atric institutions,  public  and  private,  psy- 
chiatric units  in  general  hospitals,  indus- 
try, mental  hygiene  clinics,  schools  of 
nursing  and  advanced  programs  of  study. 

The  first  step  in  this  stud,y  was  to  mail 
through  the  Directors  of  psychiatric  and 


mental  hygiene  facilities  in  the  United 
States  and  territories,  a  one  page  ques- 
tionnaire to  all  nurses  (approximately 
10,000)  in  the  field  of  psychiatry  at  the 
present  time.  This  will  aid  in  the  determi- 
nation of  the  qualifications  of  these 
nurses  as  to  academic  and  clinical  experi- 
ence. Return  of  the  completed  question- 
naires by  April  15  has  been  requested  and 
it  is  hoped  that  a  full  report  will  be 
available  by  July  1. 

Comments  or  suggestions  concerning 
this  study  will  be  welcomed  and  corres- 
pondence may  be  addressed  to  Aurelie  J. 
Nowakowski.  Staff  Assistant,  Psychiatric 
Nursing  Project  of  the  National  League  of 
Nursing  Education..  1790  Broadway,  New 
York  19,  N.  Y. 


THE  UNITED  NATIONS 

Mrs.  LorisE  P.  East,  R.N. 

A  trip  to  United  Nations'  Headquarters 
at  Lake  Success,  on  January  20,  1950,  was 
an  experience  long  to  be  remembered. 
Eighty-four  nurses  representing  the  forty- 
eight  states  and  territories,  travelled  from 
New  York  through  the  Midtown  Tunnel, 
which  runs  under  the  East  River  and  is 
nearly  a  mile  and  a  quarter  long;  past 
the  new  permanent  building  of  United 
Nations  in  Manhattan  and  to  Lake  Suc- 
cess, the  temporary  home  of  United  Na- 
tions. 

Here  all  fifty-nine  n-ations,  forming  the 
group  known  as  United  Nations,  are  rep- 
resented in  the  large  circle  of  flags  in  front 
of  the  main  entrance.  These  flags  are  ro- 
tated daily  so  that  no  nation  can  feel  that 
it  has  a  preferred  location. 

Upon  arrival  our  group  had  lunch  in  the 
cafeteria,  a  good  meal  for  ninety  cents. 
Since  the  group  of  visitors  on  that  day 
was  not  large,  we  sat  at  tables  in  the  sec- 
tion used  by  United  Nations'  delegates  and 
workers.  Seated  all  around  us  were  citizens 
of  all  nations  and  many  foreign  languages 
were  heard,  discussing  matters  across  the 
tables.  Surprisingly  enough,  there  were 
few  native  costumes :  however,  there  were 
some  Chinese  costumes  and  a  few  Arabians 
and  Indians  in  costumes  of  their  native 
land.  Their  head  dress  particularl.^•  at- 
tracted our  attention.  In  such  surround- 
ings, we  felt  as  though  we  had  been  trans- 
ported to  another  country. 

Following  lunch,  we  attended  a  special 
program  which  had  been  arranged  for  our 
group,  Mr.  James  Orrick,  Chief  of  Public 
Relations  Division,  presided  at  this  meet- 
ing. Dr.  Mabel  Ingels  made  an  informative 
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talk  (111  the  ijro.iiriim  of  the  World  He;ilth 
Or.iiiuiiziition.  She  told  us  that  since  1048, 
the  World  Health  Organization  has  plac- 
ed increased  emjihasis  on  the  positive 
health  aspect  of  their  program.  Each  na- 
tion is  stimulated  to  build  up  measures 
in  its  own  territory  for  the  well-being  of 
the  citizens  and  to  create  facilities  for 
lietter  sanitation,  nutrition  and  ininuuiiza- 
tions  against  certain  diseases. 

The  World  Health  Organization  serves 
as  a  repository  of  information  and  helps 
set  up  programs,  but  does  not  dictate  to 
the  country  receiving  assistance.  Teams 
are  sent  out  to  spearhead  activities  and 
til  demonstrate  to  countries  having  specific 
liroblems,  how  a  .job  can  be  done.  Malaria 
ciuitrol.  which  includes  drainage,  spraying 
and  other  measures,  is  a  good  example  of 
this  activity.  In  the  process  of  doing  a 
specilic  demonstration,  the  team  also  rec- 
ognizes other  health  hazards  and  through 
education  and  guidance,  points  the  way 
for  more  development  of  health  protec- 
tion in  the  area.  As  a  result  of  this  ap- 
proach, when  a  specific  demonstration  is 
completed,  not  one  but  several  health 
hazards  may  have  been  brought  under 
control. 

There  are  many  ramirications  (if  the 
World  Health  Organization  program  ;  how- 
ever, the  chief  areas  of  health  work  are: 
sanitation,  research  on  B.C.G.  in  Tubercu 
losis  control,  mental  health,  better  public 
health  administration,  venereal  disease 
control,  and  maternal  and  child  health. 
Of  partictilar  interest  to  our  profession,  is 
the  fact  that  nurses  are  serving  in  the 
work  of  World  Health  Organization  in 
many  parts  of  the  world.  There  is  a  com-- 
mittee  of  experts  on  nursing,  which  is  to 
hold  its  first  meeting  in  Geneva,  Switzer- 
land during  the  Spring  of  1950.  Miss  Lu- 
cile  Petry,  Chief  Nurse  Officer,  U.S.P.H.S. 
is  our  representative  on  this  committee. 

ilrs.  Menon  of  India  spoke  to  us  on 
"The  Status  of  Women"  the  W(^irl(l  over. 
She  told  us  that  the  work  in  her  special 
section  of  the  U.N.  w;is  not  with  the  phy- 
sical Init  rather  with  the  mind  and  spirit 
of  women.  We  were  reminded  that  women 
are  not  regarded  as  citizens  in  some  parts 
of  the  world  with  e(iual  rights  and  pres- 
tige. In  some  countries  women  have  re- 
stricted rights  and  in  seventeen  countries, 
they  have  no  status  as  citizens.  Many 
national  problems  of  women  were  dis- 
cussed :  one  of  these  was  the  loss  of  na- 
tionality in  some  countries  because  of 
marriage.  Through  the  efforts  of  the  Stat- 
us (if  Women  Sertion  of  the  United  N;i- 
tions.   an   effort   is  being  made  to   achieve 


giiiiis.  economieally,  pulil  ii  ally  and  social- 
ly for  women,  so  I  bill  I  hey  iii,i\  have  their 
rightful  place  as  cilizciis  in  I  be  world 
order  of  tomorrow. 

Following  the  special  |irogram,  our 
group  attended  a  regular  conference  of 
one  of  the  commissions  of  the  United 
Nations.  A  representative  from  France 
siioke  at  length  on  employment  conditions 
and  factors  affecting  employment  in 
France.  He  spoke  in  his  native  language. 
One  of  the  most  spectacular  developments 
at  United  Nations  has  lieeii  simultaneous 
interpretation.  This  was  originated  b.v 
Colonel  Dostert  for  use  at  the  Nurenburg 
trials.  He  has  further  perfected  and  adopt- 
ed it  for  use  by  the  United  Nations.  No 
matter  what  language  a  speaker  uses,  all 
papers  and  discussions  are  simultaneously 
transliited  and  recorded  in  the  languages 
of  the  "Big  I'ive"":  English.  French,  Span- 
ish, Russian  and  Chinese.  By  adjusting 
head-sets  and  turning  a  control  switch,  one 
may  sectire  simultaneous  interpretation  in 
the  language  desired.  We  were  told  that 
the  newest  development  in  simultaneous 
interpretation-  consists  of  a  short-wave  de- 
vice that  a  delegate  nniy  wear.  With  the 
proper  adjustment,  he  may  go  to  the  cafe- 
teria, lounge  or  elsewhere  in  the  building 
and  continue  to  bear  all  that  is  said  in 
the  conference  rodm.  The  place  was  a 
beehive  of  activity  and  yet  an  atmosphere 
of  orderliness  and  <piiet  prevailed.  One 
could  not  be  in  such  an  environment  with- 
out feeling  that  here  lies  the  hope  for 
mankind. 

The  words  of  President  Truman  in  his 
speech  at  the  laying  of  the  cornerstone  of 
the  Secretariat  Building,  of  the  permanent 
U.  N.  Headquarters,  are  more  meaningful 
to  us  since  this  visit,  and  we  too  believe: 
"Our  faith  is  in  the  betterment  of  human 
relations.  Our  vision  is  of  a  better  world  in 
which  men  and  nations  can  live  together, 
respecting  one  another's  rights  and  co 
operating  in  Imilding  a  better  life  for  all. 
Our  efforts  are  made  in  the  belief  that  men 
and  nations  can  cooperate,  that  there  are 
no  international  problems  which  men  of 
good  will  cannot  solve  or  adjust.'" 


ADOPTION  OF  CHILDREN 

Ethel  Speas.  n///k /t's-o/-  of  Adoptions 
^\  C.  state  Board  of  PhIiHc  Welfare 

The  public  has  become  increasingly  in- 
terested in  adoption  in  recent  .vears.  The 
number  of  children  adopted  has  mounted 
at  a  rapid  rate  thronghout  the  nation. 
North  Carolina   has  kept  pace  with  other 
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states-  in  this  consistent  increase  since 
during  the  past  ten  years  the  number  of 
adoptions  in  the  state  has  tripled.  At 
present,  1260  adoptions  are  in  process  in 
North   Carolina. 

The  increased  birthrate  during  the  pa.st 
decade  and  the  inability  of  many  parents 
to  hold  together  their  homes  because  they 
are  unable  to  cope  with  the  complex  life 
of  today  are  among  the  factors  contribut- 
ing to  the  large  number  of  children  sur- 
rendered for  adoption.  Families  who  long 
for  children  have  become  more  and  more 
interested  in  adoption  as  they  learn  that 
the  modern  adoption  laws  offer  protection. 
This  is  evidenced  by  the  fact  that  the 
number  of  families  interested  in  taking 
children  is  far  greater  than  the  number 
of  children  available  for  adoption. 

Adoption  is  the  complete  separation  of 
the  child  from  his  natural  parents.  The 
child  who  is  adopted  enters  into  a  new 
and  permanent  family  relationship.  The 
seriousness  of  this  for  the  child  and  his 
parents  is  often  not  considered  by  families 
interested  in  taking  children  and  by 
friends  eager  to  help  them  attain  their 
desires. 

Every  child  has  a  right  to  grow  up  with 
his  parents  or  a  member  of  his  family. 
Family  and  children's  social  agencies 
strive  to  make  this  possible.  They  have 
as  their  primary  objective  the  preservation 
of  the  family  unit.  No  child  should  be  de- 
prived of  his  own  home  because  of  econ- 
omic reasons  or  the  temporary  illness  of 
his  parents.  Many  people  do  not  under- 
stand why  more  children  are  not  avail- 
able for  adoption  when  they  know  of  or- 
phanages and  boarding  homes  that  are 
filled.  Many  of  these  children  have  parents 
or  close  relatives  who  are  interested  in 
them.  Temporary  illness  of  the  parents 
may  be  the  reason  for  separation.  It  may 
be  only  a  short  time  before  the  home  can 
be  reestablished.  Seldom  is  there  need  for 
hurried  decision  on  the  part  of  parents 
to  give  up  their  children  permanently. 
Social  agencies  appreciate  the  value  of 
adoption  for  some  children.  They  are  in- 
terested in  being  of  as  much  help  as  pos- 
sible to  families  interested  in  adoption,  but 
they  are  concerned  first  with  rehabilitat- 
ing the  child's  own  home. 

The  majority  of  children  adopted  are 
babies  and  hence  possess  no  special  prob- 
lems of  adjustment.  Most  adoptive  parents 
apply  for  this  type  of  child.  The  number 
of  prospective  homes  is  always  much 
larger  than  the  number  of  such  children 
available.  There  are  a  number  of  older 
children,    however,    w!ho    become    eligible 


for  adoption.  They  are  desirable  in  every 
way  but  many  people  are  unwilling  to 
consider  them  because  of  their  age.  There 
are  also  children  who  have  some  handicap, 
but  otherwise  are  normal  and  healthy. 
These  youngsters  are  in  need  of  family 
life  and  the  understanding  and  affection 
of  a  father  and  mother.  Fortunately,  more 
families  are  becoming  interested  in  adopt- 
ing these  older  children. 

Children  deprived  of  their  own  homes 
who  can  benefit  by  family  life  should  be 
jissured  good  substitute  parents.  The  needs 
of  these  children  vary ;  therefore,  the  re- 
quirements of  adoptive  parents  are  con- 
ditioned by  the  needs  of  children  available 
for  such  care.  Families  are  sought  who 
can  give  a  child  security,  love  and  under- 
standing as  well  as  provide  him  with  the 
opportunity  for  physical  development  and 
education  in  keeping  with  his  ability. 
These  families  come  from  every  walk  of 
life.  They  represent  both  rural  and  urban 
areas,  all  income  groups,  and  possess  dif- 
ferent degrees  of   education   and  culture. 

Adoptive  parents,  as  own  parents,  are 
MS  a  rule  more  companionable  with  and 
have  a  better  understanding  of  children 
when  the  natural  age  relationship  is  main- 
rained.  Generally,  the  age  difference  be- 
tween children  and  parents  should  not  be 
more  than  38  or  40  years. 

The  question  of  religion  is  often  raised 
in  adoption.  It  is  considered  advisable  to 
place  a  child  with  adoptive  parents  whose 
leligious  faith  is  the  same  as  that  of  his 
own  parents.  It  Is  important  that  the 
health  conditions  of  the  adoptive  parents 
lie  known  through  reliable  sources  for  the 
child's  protection. 

Adoption  must  have  legal  and  social 
protection  in  order  to  promote  the  best 
interests  of  the  child  and  safeguard  the 
rights  of  his  natural  and  adoptive  par- 
ents. North  Carolina's  adoption  law  gives 
full  protection  to  the  child,  the  natural 
parents,  and  the  adoptive  parents.  The  law 
provides  that  a  social  study  of  the  child 
and  the  prospective  adoptive  home  must 
be  made  by  an  authorized  child-placins 
agency  and  for  the  child  to  live  in  the 
new  home  for  at  least  one  year  under  the 
agency's  supervision  before  the  adoption 
can  be  completed.  , 

The  social  study  specified  in  the  adop- 
tion law  should  be  made  by  the  authorized 
child-placing  agency  before  the  child  is 
placed  in  the  adoptive  home  if  it  is  to  be 
most  effective.  This  enables  the  agency 
to  see  that  unnecessary  separation  of  the 
child  and  parent  does  not  take  place.  If 
permanent  separation  is  the  decision,  then 
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tlie  parent  surrfiiders  the  legal  custody 
of  the  cliild  to  the  agency.  The  agency 
completes  the  social  study  with  the  aid 
of  pediatricians  and  psychologists  and 
thereby  is  able  to  know  the  child  and 
select  a   liome  in  keeping  with  his  needs. 

:\lany  children  are  placed  for  adoption 
through  authorized  child-placing  agencies 
in  North  Carolina.  Unfortunately,  some 
children  are  deprived  of  this  service.  The 
eagerness  of  families  to  get  children  and 
their  impatience  to  give  the  agency  suffi- 
cient time  to  help  them  often  results  in 
children  being  placed  in  homes  unsuited 
to  their  needs.  In  such  cases  it  may  be 
found  that  adoption  cannot  take  place 
because  the  consent  for  adoption  is  not 
valid,  or  the  natural  parents  may  inter- 
fere after  the  child  has  made  an  adjust- 
ment and  the  adoptive  parents  have  learn- 
ed to  love  him. 

Many  adopted  children  are  born  out 
Oi  wedlock.  The  adoption  agency  is  con- 
cerned, therefore,  with  the  unmarried 
mother.  It  is  essential  that  she  know 
about  services  available  to  her  through 
the  social  agency  and  that  she  be  pro- 
tected from  individuals,  who  for  selfish 
reasons  would  snatch  her  baby.  The  agency 
recognizes  the  unmarried  mother  as  an 
individual  who  has  a  right  to  think  and 
plan  for  herself  and  child.  It  strives  to 
make  this  possible  by  seeing  that  she  is 
provided  with  the  proper  food,  shelter  and 
medical  care,  free  from  fear  of  exix)sure. 
Se'dom  will  she  be  able  to  make  a  long 
time  plan  which  is  wise  for  herself  as 
Avell  as  the  baby  without  the  guidance  of 
an  understanding  social  worker.  Only  as 
these  necessities  are  met  can  she  think 
in  terms  of  the  future  realistically  for  her- 
self and  baby.  Some  unmarried  mothers 
keei)  their  babies.  Others  release  them  for 
adoi)tion.  Whatever  the  plan  made,  it 
should  be  the  result  of  the  mother's  de- 
cision reached  without  the  influence  and 
pressure  of  selfish  individuals. 

Legal  protection  and  social  services 
available  in  adoption  need  to  be  known 
to  the  community,  to  parents,  and  poten- 
tial adoptive  parents.  The  cooperation  of 
all  professional  and  civic  groups  is  es- 
sential in  order  that  these  .seiwices  may  be 
properly  interpreted  and  that  interested 
individuals  may  be  informed.  Nurses  and 
doctors  are  in  a  position  to  interpret  good 
adoption  practice  and  to  refer  people 
Avho  need  these  services,  particularly  the 
"Unmarried  mother,  to  authorized  child- 
placing  agencies. 


Agencies  authorized  to  place  children 
for  adoption  in  North  Carolina  are  the 
one  hundred  county  departments  of  public 
welfare  and  the  following  private  agencies 
which  are  licensed  by  the  North  Carolina 
State  Board  of  Public  Welfare: 

Children'.s  Home  Society  of  North  Carolina,  Inc. 

Ill    Price  Street,   Greensboro,   North   Carolina 

Executive    Director,    Miss    Harriett    L.    Tynes 

Family    and    Child    Service    Agency 

Sixth  Floor,   Pepper  Building 

Winston-Salem,    North    Carolina 

Executive  Director,   JMiss  Lillian  L.   Gaskill 

Family   and    Children's   Service    Bureau 

121   3rd  Street,   Charlotte,   North  Carolina 

Executive   Director,    IVIr.    Robert    W.    Poole 

Adoption  agencies  are  faced  with  the 
serious  responsibility  of  this  important 
work.  The  current  interest  in  adoption  and 
the  increased  concern  for  recognized  stan- 
dards of  service  challenge  these  agencies 
to  render  a  superior  service  in  l»ehalf  of 
children  in  need  of  adoption. 


THE  ANA  MEMBERSHIP  CARD 

Th(>  ANA  memliership  card  is  an  im- 
portant identification.  Every  member  of 
the  professional  n'ursing  organization 
should  have  her  membership  card  with 
her  at  all  times. 

Each  member  should  have  the  president 
or  secretary  of  her  district  nurses'  asso- 
ciation make  a  notation  of  the  member's 
field  of  nursing  on  her  ANA  card  and 
sign  the  n-otation.  This  additional  informa- 
tion on  the  ANA  membership  card  will 
admit  nurses  in  certain  occupational  fields 
of  nursing  to  institutes  and  conferences  for 
special  groups  and  meetings  such  as  the 
meetings  of  sections  of  the  State  Nurses' 
Association  and  the  American  Nurses' 
Association. 

The  notations  .should  be  ''private  duty." 
■■general  duty."  "assistant  head  nurse." 
"head  nurse,"  "supervisor."  "instructor," 
"educational  director."  "nursing  admini- 
stration," "public  health,"  "industrial"  or 
"office."  Even  though  the  State  Nurses* 
Association  or  the  ANA  do  not  have  sec- 
tions for  all  categories,  with  such  a  nota- 
tion, it  can  easily  be  ascertained  to  which 
section  the  individual  member  is  entitled 
membership. 

Have  your  field  of  nursing  put  on  your 
ANA  card  at  once.  If  you  are  going  to 
the  Biennial  Convention  of  ANA.  you  must 
have  it  to  attend  the  ANA  section  to  which 
you    are    entitled    membership.    You    will 
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need  it  to  attend  the  section  meeting  of 
your  State  Nurses'  Association  to  wliich 
you  are  entitled  membership  at  tlie  Annual 
Convention  in  Winston-Salem  in-  October. 
Tou  will  need  it  to  attend  any  conference, 
institute  or  work-shop  for  a  special  group 
which  the  S.N.A.  may  have  prior  to 
October. 


HELEN  NAHM  APPOINTED 

N.  N.  A.  S.   DIRECTOR 

Miss  Helen  Nahm,  Director  of  Division 
of  Nursing  Education,  Duke  University, 
has  been  appointed  director  of  the  Na- 
tional Nursing  Accrediting  Service.  She 
has  accepted  the  appointment  for  a  two 
year  period,  during  which  time  she  will 
be  on  leave  of  absence  from  Duke,  and 
will  assume  her  duties  in  July. 

Miss  Nahm  came  to  North  Carolina 
early  in  1946  when  the  Division  of  Nurs- 


ing Education  was  established  in  the 
Department  of  Education  at  Duke  Univer- 
sity. She  has  been  an  active  member  of 
the  State  Nurses'  Association  and  the 
League  since  her  arrival.  She  has  served 
as  Secretary  of  the  Joint  Committee  on 
Standardization  and  as  Chairman  of  the 
Joint  Committee  on  Education  of  the  SNA 
and  League,  and  has  participated  in  al- 
most every  program  session  of  the  pro- 
fessional organizations  during  the  last 
three  and  one-half  years. 

North  Carolina  nurses  appreciate  the 
guidance  and  leadership  in  nursing  edu- 
cation which  Miss  Nahm  has  rendered 
individual  nurses  and  professional  groups  ; 
and  regret  that  her  duties  directing  the 
work  of  the  National  Nursing  Accrediting 
Service  will  take  her  out  of  the  State  for 
two  years. 

Miss  Dorothy  Smith,  Educational  Direc- 
tor, Duke  University  School  of  Nursing 
will  direct  the  Division  of  Nursing  Educa- 
tion during  Miss  Nahm's  absence. 
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THE  VALUE  OF  INTANGIBLES 

It  is  somewhat  of  a  shock  to  realize  that 
this  is  my  last  President's  Message  to  the 
nurses  of  North  Carolina  to  be  printed  in 
the  Tar  Heel  Nurse.  The  past  two  years 
have  passed  swiftly — they  have  been  full 
of  activity.  I  have  represented  you  at 
many  meetings  in  many  places.  Let  us  all 
meet  together  at  the  Annual  Convention 
in  Winston-Salem  and  talk  it  over ! 

As  a  final  message  throuTh  our  S^ate 
organ,  I  should  like  to  emp'iasize  the 
value  of  the  intangibles  in  nursing — the 
understanding  heart,  simple  human  kind- 
ness patience  with  the  distressed,  good 
public  relations.  The  constant  s'ream  of 
human  woes,  which  come  to  us  each  day, 
weigh  heavily  upon-  our  time  and  patience. 

The  intangibles  can  never  be  measured 
but  they  "pay  oft".  To  the  public,  a  feeling 


STATE  BOARD  EXAMINATIONS 

State  Board  Examinations  for  profes- 
sional nurses  will  be  held  in  Raleigh, 
Wednesday  and  Thursday,  October  4  and 
5,  1950.  Examinations  will  be  conducted 
at  the  State  Capitol,  Hotel  Sir  Walter  and 
Carolina  Hotel.  Five  hundred  and  ninety- 
five  will  be  examined. 

Thirty-seven  graduates  of  approved  prac- 
tical nurse  schools  will  write  State  Board 
Examinations  ou  Monday,  October  2,  1950 
at  the  State  Capitol  in  Raleigh. 


ORTHOPEDIC  INSTITUTE 

PLANNED  FOR  NOVEMBER 

The  North  Carolina  League  of  Nursing 
Education  and  the  Public  Health  Section 
of  the  North  Carolina  State  Nurses'  Asso- 
ciation will  sponsor  an  orthopedic  insti- 
tute at  the  North  Carolina  Baptist  Hospi- 
tal in  Winston-Salem  North  Carolina  on 
November  7  and  8,  1950. 

Miss  Jessie  L.  Steveitson,  an  orthopedic 
nursing  consultant  and  physical  therapist 
and  how  Associate  rrofes.'ror  of  Nursing, 
Vanderbilt  University,  Nashville,  Tennes- 
see will  conduct  the  institute. 

The  institute  is  planned  primarily  for 
nurses  who  render  nursirrg  care  to  ortho- 
pedic patients.  The  theme  will  be  "THE 
TEAM  APPROACH  TO  THE  CARE  OF 
THE  HANDICAPPED  PATIENT".  In 
view  of  the  theme,  it  is  felt  that  the 
purpose  of  the  institute  will  be  served  best 
if  a  public  health  nurse  and  a  nurse  from 
a  hospital  caring  for  orthopedic  patients 
in  the  same  community  attend  the  insti- 
tute as  a  team. 

Nurses  attending  the  institute  will  regis- 
ter in  advance  with  Miss  Ruth  Council, 
State  Board  of  Health,  Raleigh    N.  C. 

One  session  of  the  institute  will  be  open 
to  all  nurses.  It  will  be  held  on  Tuesday 
evening,  November  7,  1950,  in  the  amphi- 
theater at  the  Baptist  Hospital  at  eight 
o'clock.  A  speaker  will  be  secured  to 
address  the  group  on  the  subject,  "HELP 
THE  NURSE  MEET  THE  EMOTIONAL 
NEEDS    OF  THE    HANDICAPPED. 


that  the  best  possible  care  has  been  given 
the  patient ;  and  to  the  nurse,  an  inner 
feeling  of  "well  done".  Let  us  strive  to 
give  a  humanitarian  service  to  a  bewilder- 
ed and  suffering  world! 

Louise  P.  East,  R.  N.,  President 
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Official  Call 


TO   THE 

FORTY-EIGHTH  ANNUAL  CONVENTION 

OF  THE 

NORTH  CAROLINA  STATE  NURSES^  ASSOCIATION 

AND  THE 

THIRTY-SECOND  ANNUAL  MEETING 

OF  THE 

NORTH  CAROLINA  LEAGUE  OF  NURSING  EDUCATION 

OCTOBER  24-25-26-27,  1950 

Headquarters : 
ROBERT  E.  LEE  HOTEL,  WINSTON-SALEM,  N.  C. 

Theme: 

IMPROVING   NURSING  SERVICE   THROUGH  IMPROVING 

NURSING  EDUCATION 

Program 

PRE-CONVENTION  MEETINGS  ~ 

Monday,  October  33,  1950 

9  :00  A.M.     Conference  for  Public  Health  Nursing  Sui>ervlsors,  Winston  Room.  Amy 
to  Louise  Fisher.  R.  N..   Supervising  Public  Health  Nurse,   North   Carolina 

5  :00  P.M.     State  Board  of  Health.  Presiding. 

12  :00  Noon     Luncheon  Meeting,  Board  of  Directors,  North  Carolina  League  of  Nursing 

to 
2 :30  P.M.     Education.  Salem  Room.  Florence  K.  Wilson.  R.  N.,  President,  Presiding. 

2 :30  P.M.     Conference  for  Directors   and   Faculty   Members   of   Schools  of  Nursing, 

to 
5  :00  P.M.     Ballroom.  Miriam  Daughtry,  R.  X..  Educational  Director,  Presiding. 

Tuesday,  October  34,  1950 

8:00  A.M.     Registration— Lobby. 

9 :00  A.M.     Annual  Meeting.  Ad^-isory  Council  of  NCSNA,  Ballroom.   Mrs.   Louise  P. 
to  East,   R.   N.,   President.    Presiding.    (This   will  be  an  open   meeting.    See 

12:00  Noon     article  on  page  7). 

2  :00  P.M.     Annual  Meeting,  Board  of  Directors  of  NCSNA,  Salem  Room,  Mrs.  Louise 
P.   East,   R.  N.,  President,    Presiding. 

8 :00  P.M.     Executive  Council  of  Student  Nurse  AssociatioD  of  North  Carolina,  Salem 
Room,  Dorothy  Inscore,  President,  Presiding. 
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Convention  Program 

Wednesday,  October  25,  1950 


S:00  A.M.     Registration — Lobby. 

1>  :00  A.M.  Opening  Business  Session  of  North  Carolina  State  Nurses'  Association, 
Ballroom,  Mrs.  Louise  P.  East,  R.  N.,  President,  Presiding. 

Invocation :  Dr.  Julian  Lake,  Pastor,  First  Presbyterian  Church. 

Address  of  Welcome :  Mr.  P.  Huber  Hanes,  President.  Winston-Salem 

Chamber  of  Commerce. 

Address  of  Welcome :  Dr.  John  P.  Davis,  President,  Forsyth  County 

Medical   Society. 

Address    of   Welcome :    Hildred    Harrison,    R.    N..    President,    District 

Three,  NCSNA. 

Response  to  Addresses  of  Welcome :    Elaine  Mashburn,    R.   N.,   First 

Vice  President,  NCSNA. 

Address  of  President :  Mrs.  Louise  P.  East,  R.  N. 

Greetings  from  Representatives  of  Allied  Groups : 

N.  C.  Federation  of  Women's  Clubs 

N.  C.  Health  Council 

American  Red  Cross 

N.  C.  Family  Life  Council 
Reports  of  Officers. 

Reports  of  Standing  and  Special  Committees. 
Report  of  N.  C.  League  of  Nursing  Education. 
Reports  of  Sections  of  NCSNA. 
Reports  of  Constituent  District  Nur.ses'  Associations. 

2  :00  P.M.     Annual  Business  and  Program  Meeting.  North  Carolina  League  of  Nursing 
to  Education,  State  Room,  Florence  K.  Wilson,  R.  N..  President,  Presiding. 

5 :00  P.M.  Routine  Business 

Report  of  Corrvention  of  N.L.N.E. 

"REGIONAL   PLANNING   FOR    EDUCATION"    (speaker    to    be  an- 
nounced ) 
Election  of  Officers 

2  :00  P.M.     Annual  Business  and  Program  Meeting.  Private  Duty  Section  of  NCSNA, 

to  Ballroom,  Mrs.  Bessie  H.  Robinson,  R.  N.,  Chairman.  Presiding. 

5  :00  P.M.  Routine  Business 

Report  of  ANA  Private  Duty  Section  Meetings 

"THE    ANA    SERVES    THE    PRIVATE    DUTY    NURSE",     Thelma 

Laird,  R.  N.,  Associate  Executive   Secretary,  ANA,  New  York. 

Election  of  Officers 

2  :00  P.M.     Educational  Films,  Winston  Room. 

to 
5:00  P.M. 

7 :00  P.M.  Annual  Business  and  Program  Meeting,  Student  Nurse  Association  of 
North  Carolina,  Ballroom,  Dorothy  Inscore,  President,   Presiding, 

Routine  Business 

Report  of  Biennial  Convention 

Music,  Duke  Glee  Club 

"WHAT  NURSING  HAS  TO  OFFER  AFTER  GRADUATION".  Dr. 
Elizabeth  Kemble,  Dean,  University  of  North  Carolina  School  of 
Nursing. 

Panel  Discussion:  "THE  STUDENT  NURSE  ASSOCIATION  .4ND 
ME".  Ruth  Robbins,  Rowan  Memorial  School  of  Nursing,  Modera- 
tor. 

Election  of  Officers. 
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7:00  P.M.     Annual  Business  and  Program  Meeting  Institutional  Staff  Nurse  Section 
of  NCSNA.  State  Room,  Mrs.  Esther  Thorne  Burke,  Chairman,  Presiding. 
Routine  Business 

"THE     IMPORTANCE     OF     SECTION     ORGANIZATION",     Thelma 
Laird.    R.    N..    Associate    Executive    Secretary,    ANA,    New    York. 
Election  of  Officers. 

Thursday,  October  26,   1950 

S-.m  A.M.     Registration— Lobby. 

J)  :00  A.M.  Annual  Business  and  Program  Meeting,  Public  Health  Seetiott  of  NCSNA, 
Ballroom.   Louise  Croom,   R.   N..   Chairman.   Presiding. 

Routine  Business. 

Report  of  NOPHN  Convention. 

"THE  PUBLIC  HEALTH  NURSES'  ROLE  IN  THE  FOLLOW-UP 
OF  CONGENITAL  SYPHILIS",  Mrs.  Alice  GifEord,  Field  Director, 
N.  C.   Syphilis  Studies,  University  of  North  Carolina. 

Discussion:    "APPRENTICESHIP    PROGRAM    FOR    REGISTERED 
NURSES  IN  PUBLIC  HEALTH",  Amy  Louise  Fisher,  R.  N. 
"ECONOMIC    SECURITY    FOR    PUBLIC    HEALTH    NURSES", 
Thelma  Laird.  R.  N..  Associate  Executive  Secretary.   ANA.  New 
York. 

Election  of  Officers. 

"0  :00  A.M.     Annual  Business  ami  Program  Meeting.  Office  and  Industrial  Section  of 
NCSNA,  Room  102.  Agnes  Kellam.  R.  N.,  Chairman,  Presiding. 
Routine  Business. 

Greetings  from   ANA.   Thelma   Laird,   R.   N.,   Associate   Executive 
Secretary,    ANA. 
Election   of  Officers. 

S  :00  A.M.  Organization  meetin-g.  General  Duty  Nurses'  Section  of  NCSNA,  Salem 
Room,  Elizabeth  Strickland,  R.  N.,  Chairman.  Committee  on  General  Duty 
Nursing,   Presiding. 

Guest  Speaker :  Thelma  Laird.  R.  N..  Associate  Executive  Secretary, 
ANA. 

9  :00  A.M.     Educational  Films — Winston  Room. 

2  :00  P.M.  Joint  Program  Session — Ballroom.  Florence  K.  Wilson,  R.  N.,  President, 
North  Carolina  League  of  Nursing  Education-,  Presiding. 

"IMPROVING  NURSING  SERVICE  THROUGH  IMPROVING  NURS- 
ING EDUCATION".  Marion  Sheahan.  R.  N.,  Director  of  Programs, 
National    Committee    for    the    Improvement    of    Nursing    Service, 
New  York. 
Discussion. 

7 :00  P.M.  Annual  Banquet — Balinese  Roof,  Mrs.  Louise  P.  East,  R.  N.,  President, 
Presiding. 

Invocation :  Reverend  Richard  K.  Young.  Chaplain,  North  Carolina 
Baptist   Hospital. 

"WHEN  FOND  RECOLLECTIONS  PRESENT  THEM  TO  VIEW". 
Horace  I.  Seeley.  Chief  Accountant.  Carolina  Power  and  Light  Com- 
pany, Raleigh. 

Friday,  October  27,  1950 

8:00  A.M.     Registration — Lobby. 

9  :00  A.M.  Joint  Program  Forum — Ballroom.  Louise  Croom,  R".  N.,  Chairman,  Public 
Health  Section,  NCSNA,  Presiding. 

Forum  Topic:  "THE  PATIENT- WHOSE  CONCERN". 
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Moderator :  Florence  M.  Burnett,  R.  N.,  Public  Health  Nurse  Consult- 
ant, Psychosomatic  Division,  Duke  University  School  of  Medicine, 
Durham. 

Participants :  Janet  Wien,  Director,  Medical  Social  Service,  Duke 
Hospital,  Durham. 

Mildred  Ci'awley,  R.  N.,  Nursing  Arts  Instructor,  Duke  University 
Hospital   School  of  Nursing,  Durham. 

Dorothy  Boone,  R.  N.,  Nurse  Con-sultant.  North  Carolina  State  Board 
of  Health,  Raleigh. 

Louise    Moser,    R.    N.,    Director,    Program    in    Advanced    Psychiatric 
Nursing,  Duke  University  Hospital,  Durham. 
Mrs.  Dorothy  Kamin,  R.  N.,  Private  Duty  Nurse,  Durham. 
Patricia  Sites.  R.  N.,  Graduate  Nurse  in  Psychosomatic  Nursing,  Duke 
University  Hospital,  Durham. 

2 :00  P.M.     Closing  Business  Session  of  North   Carolina   State  Nurses'  Association — 
Ballroom,  Mrs.  Louise  P.  East,  R.  N..  President,  Presiding. 
Report  of  North  Carolina  League  of  Nursing  Education. 
Reports  of  Sections  of  the  North  Carolina  State  Nurses'  Association : 

General  Duty. 

Institutional  Staff. 

OflSce  and  Industrial. 

Private  Duty. 

Public  Health. 
Report  of  Committee  on  Resolutions. 
Report  of  Tellers. 
Unfinished  Business. 
New  Business. 
Declaration-  of  Officers. 
Adjournment. 

4 :00  P.M.     Post  Convention  Meeting,  Board  of  Directors,  NCSNA,   Salem  Room. 

COME  TO  THE  CONVENTION  which  win  follow  her  presentation  of  this 

subject.    Representatives    of    the    Medical 

North    Carolina    nurses    will    find    the  Society   of  North   Carolina  and   the 

location  of  the  Forth-eighth  Annual  Con-  North  Carolina  Hospital  Association  have 

vention    and    the     Thirty-second     Annual  been   invited   to   hear   this   guest   speaker 

Meeting  of  the  State  League  pleasant  and  and  also  participate  in  the  discussion, 

convenient.  Winston-Salem  is  beautiful  in  The  second  joint  program  session,  which 

October  and  has  much  to  offer  her  visitors.  is  scheduled  for  Friday  morning,  will  take 

Many  nurses  will  want  to  visit  historical  the  form   of  a   panel   discussion  on   "The 

Salem,  Salem  College,  the  Reynolds  Tobac-  Patient— Whose    Concern''.    Miss   Florence 

CO  Company  and  see  how  Camel  cigarettes  m.  Burnett,  Public  Health  Nurse  Consult- 

are  made,  and  the  several  hospitals.  ant,  Psychosomatic  Division,  Duke  Univer- 

The  1950  Convention-  is  expected  to  be  sity    School    of    Medicine,    Durham    will 

one  of  the  best  in  the  history  of  the  associ-  moderate    the  forum.    All   nurses    will    be 

ation.   "Improving  Nursing  Service  extremely    interested    in    this    discussion 

Through  Improving  Nursing  Education"  is  which    will    deal    with    the    psychological 

the   Convention    theme.   District   Three   of  approach  to  the  comprehensive  care  of  the 

the  North  Carolina  State  Nurses'  Associa-  patient, 

tion  will   serve  as   Convention  host.  Miss  Ruth  B.  Freeman,   Administrator, 

Two    program    sessions    for    all    nurses  American    Red    Cross    Nursing    Services, 

have  been  arranged.   On  Thursday  after-  Washington,    D.    C.    has   been  invited    to 

noon.   Miss  Marion    Sheahan,   Director  of  speak    on    "Nurses    in    Civilian    Defense" 

Programs,  National  Committee  for  the  Im-  during  one  of  the  program  sessions. 

provement  of  Nursing  Services.  New  York,  Several    guests    will   participate   in    the 

will  speak  on  "Improving  Nursing  Educa-  programs  of  the  business  sessions  of  the 

tion  Through  Improving  Nursing  Service".  sections.    Miss    Thelma    Laird.    Associate 

Every    nurse,    regardless    of    her    field   of  Executive  Secretary  of  ANA.   New   York, 

nursing  practice,  should  hear  Miss  Shea-  will   address   the  private   duty  nurses   on 

Jian    and    participate    in    the    discussion  "The  ANA  Serves  the  Private  Duty  Nurse" 
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on  Wednesday  afternoon  and  the  institu- 
tional nurses  on  "Tlie  Importance  of  Sec- 
tion Organization"  on  Wednesday  evening. 
She  will  also  speak  to  the  public  health 
nurses  on  Thursday  morning  and  will 
assist  the  general  duty  nurses  in  organiz- 
ing a  section. 

Other  section  guest  speakers  will  be : 
Private  Duty — Dr.  Robert  L.  McMillan, 
Associate  Professor  of  Clinical  Medicine, 
Bowman  Gray  School  of  Medicine,  Wins- 
ton-Salem, who  will  speak  on  "Heart 
Attacks"  ;  Public  Health — Mrs.  Alice  Gif- 
i'ord.  Field  Director,  North  Carolina  Sy- 
philis Studies,  University  of  North  Caro- 
lina, Chapel  Hill,  who  will  speak  on  "The 
Public  Health  Nurses'  Role  in  the  Follow- 
up  of  Congenital  Syphilis". 

Many  current  issues  of  great  importance 
to  all  nurses  will  be  considered.  Among 
these  are:  (1)  A  series  of  studies  on  nurs- 
ing functions  to  be  done  by  ANA  and  how 
North  Carolina  nurses  can  pay  their  part 
of  the  cost.  (2)  Promoting  the  program  of 
work  of  the  association  by  strengthening 
the  sections  of  the  Association.  (3)  Asso- 
ciate membership.  (4)  Making  plans  for 
getting  nursing  included  in  medical  care 
plans. 

The  annual  banquet  on  Thursday  even- 
ing will  be  the  one  social  function  of  the 
Convention.  Mr.  Horace  I.  Seeley.  Chief 
Accountant.  Carolina  Power  and  Light 
Company.  Raleigh,  will  entertain  the  ban- 
quet-goers with  an  after-dinner  speech  on 
"When  Fond  Recollections  Present  Them 
to  View".  There  will  be  other  entertain- 
ment, too,  so  plan  to  get  your  banquet 
ticket  when  registering  for  the  Convention. 

Everyone  attending  the  Convention  will 
be  expected  to  register.  Be  sure  to  bring 
your  1950  ANA  membership  card :  and  if 
you  plan  to  attend  the  section  meetings, 
you  must  have  a  notation  on  your  ANA 
card  showing  your  held  of  nursing  which 
has  been  signed  by  the  president  or  secre- 
tary of  your  District  Association.  Only 
current  members  engaged  in  the  field  of 
nursing  for  which  each  section  was  organ- 
ized are  supposed  to  attend  that  section 
meeting. 

Come  to  the  Convention  in  Winston- 
Salem,  October  24-27.  Make  your  room 
reservations  soon  at  the  Robert  E.  Lee 
Hotel.  Negro  nurses  can  secure  room  reser- 
vations by  writing  Mrs.  Mildred  Thomas. 
Kate  Bitting  Reynolds  Memorial  Hospi- 
tal,  Winston-Salem,   North   Carolina. 


REPORT  OF  COMMITTEE 

ON  NOMINATIONS 

NORTH    CABOLiINA    STATE    NUESES' 
ASSOCIATION 

President— Elaine    Mashburn,   Asheville 

First    Vice     President    —     Josephine      Kerr, 
Charlotte 

Second  Vice  President— Augusta  Laxton,  Mor- 
ganton,   Elizabeth   Strickland,   Raleigh 

Secretary— Agnes    Campbell,  StatesvlUe 
Eula    Rackley,    Lumberton 

Treasurer — Mrs.  Elizabeth  Clement,  Greens- 
boro,  Ruby   Dameron,    Charlotte 

Directors — Fannie    Dean,   Greensboro 
3Irs.  Louise  P.  East,  Asheville 
Mrs.   Gladys    C.  Jenkins,   Eeaksvllle 
Hazel  Johnson,  High  Point 
Mrs.   Charlotte   Price,  Morganton 
J.    Elizabeth   White,    Charlotte 

Board  of  Nurse  Examiners— Margaret  Cheek, 
Winston-Salem  Frances  Farthing,  Con- 
cord 

Committee  on  Nominations  —  Lonise  Harkey^ 
Concord;  Mrs.  Louise  Haydnke,  Wil- 
mington; Mrs.  Theresa  Magrnder,  Fay- 
etteville;  Mrs.  Alma  McCracken, 
Waynesville;  Mrs.  Mary  Qninn,  Sanford; 
Louise  Yonnt,  Wilmington 
PRIVATE  DUTY  SECTION 

Chairman — Mrs.  Bessie  H.  Robinson,  Charlotte 

First  Vice  Chairman— Venus  Faircloth,  Win- 
ston-Salem 

Second  Vice  Chairman — Mrs.  Dorothy  Ayers, 
Wilmington 

Secretary — Fannie  Dean,   Greensboro 

PUBLIC    HEALTH    SECTION 

Chairman — Annie  H.  Robinson,   Gastonia 

First  Vice  Chairman — Emma  Wheless,  Wades- 
boro 

Second  Vice  Chairman- Olga  Campbell,  Tay- 
lorsville 

Secretary — Mrs.  Catherine  P.  Layton,  Greenp  - 
boro 


OPEN  DISCUSSION  PLANNED 
FOR  ADVISORY  COUNCIL 

Four  subjects  of  especial  interest  to 
members  of  the  Association  are  scheduled 
to  be  discussed  at  the  Annual  Meeting  of 
the  Advisory  Council  which  will  be  held 
in  the  Ballroom  of  the  Robert  E.  Lee  Hotel 
in  Winston-Salem  at  nine  o'clock,  Tuesday 
morning.  October  24.  They  are  :  Series  of 
Studies  on  Nursing  Functions  to  be  done 
by  ANA ;  Provision  for  Associate  Member- 
ship in  ANA:  The  Policy  of  ANA  and 
NOPHN  Regarding  the  Inclusion  of  Nurs- 
ing in  Medical  Care  Plans  and  Increasing 
Dues  of  the  North  Carolina  State  Nurses' 
Association. 

Dr.  Elizabeth  Kemble,  Dean.  University 
of  North  Carolina  School  of  Nursing, 
Chapel  Hill,  will  explain  the  purpose, 
scope  and  estimated  cost  of  the  functional 
analysis  which  the  ANA  House  of  Dele- 
gates authorized  ANA  to  undertake. 

Miss  Thelma  Laird,  Associate  Executive 
Secretary  of  ANA  will  review  the  history 
of    requests    for    provision    for    associate 
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membership  in  ANA  ;  and  action  talien  at 
the  last  two  meetings  of  the  ANA  House 
of  Delegates  on-  this  matter.  She  will  also 
inform  those  present  how  associate  mem- 
bership can  become  available  to  North 
Carolina   retired  and  inactive  nurses. 

Miss  Lula  Craig,  Chairman.  Committee 
on  Nursing  in  Medical  Care  Plans  will 
relate  the  recent  study  by  members  of 
her  committee  of  plans  to  get  certain  types 
of  nui'sing  included  in  medical  care  plans. 

Miss  Elaine  Mashburn-  and  Miss  Louise 
Croom  will  present  the  need  for  increasing 
the  annual  dues  of  the  North  Carolina 
State   Nurses'  Association. 

According  to  the  By-Laws  of  the 
NCSNA.  the  Advisory  Council  is  composed 
of  the  Board  of  Directors  of  the  NCSNA, 
the  presidents  of  constituent  district 
nurses'  associations,  the  Board  of  Nurse 
Examiners  and  alumnae  associations  and 
chairmen-  of  standing  committees.  The  pur- 
pose of  the  Council  is  to  consider  and  pro- 
mote the  interests  of  the  Association,  by 
making  specific  recommendations  to  the 
Board  of  Directors. 

In  view  of  the  importance  of  the  items 
to  be  discussed  this  year,  the  meeting  will 
be  open  to  all  members  of  the  Association. 
It  is  hoped  that  many  nurses  will  attend 
this  meeting,  hear  the  details  of  these 
matters,  participate  in  the  discussion  and 
have  a  part  irr  making  recommendations 
to  the  Board  of  Directors.  The  Board  of 
Directors  will  give  careful  consideration 
to  recommendations  before  making  specific 
recommendations  to  the  official  delegates 
of  the  Association  at  the  opening  business 
meeting  on  October  25. 

This  meeting,  open  to  all  members  of 
the  Association,  is  an  opportunity  for  you 
to  express  your  opinion  on-  these  matters. 


GENERAL  DUTY  NURSES 

SECTION  PROPOSED 

Do  the  hundreds  of  general  duty  nurses 
who  are  current  memt>ers  of  the  North 
Carolina  State  Nurses'  Association  want  a 
state  section?  There  is  definite  evidence 
that  they  do,  and  plans  have  been-  made 
for  an  organization  meeting  during  the 
Convention  in  Winston-Salem. 

The  meeting  of  general  duty  nurses  >vill 
be  held  at  nine  o'clock  Thursday  morniirg, 
October  26,  1950,  in  the  Salem  Room  of 
the  Robert  E.  Lee  Hotel.  Elizabeth  Strick- 
land, Chairman  of  the  Committee  on  Gen- 
eral Duty  Nursing  of  the  NCSNA,  will 
preside.  Thelma  Laird,  Associate  Execu- 
tive Secretary  of  ANA,  will  speak  and  will 


assist  this  large  group  of  bedside  nurses 
in  effecting  the  organization  of  a  state 
section. 

For  three  years  the  American  Nurses' 
Association-  has  had  a  general  duty  nurses' 
section  and  an  administrative  nurses'  sec- 
tion rather  than  an  institutional  staff 
nurse  section.  This  change  has  been  dis- 
cussed at  three  meetings  of  the  Institu- 
tional Staff  Nurse  Section  of  the  NCSNA, 
and  each  time  action-  has  been  taken  to 
continue  the  Institutional  Staff  Nurse  Sec- 
tion on  the  state  level  rather  than  to 
organize  a  general  duty  and  an  admini- 
strative section  which  would  conform  with 
the  ANA  sectional  structure. 

All  nurses  employed  in  hospitals  and 
other  in-stitutions.  however,  do  not  agree 
with  the  action  of  the  existing  state  sec- 
tion. The  fact  that  general  duty  nurses 
in  five  district  associations  have  organized 
general  duty  nurses'  sections,  and  that 
they  have  been  approved  by  the  district 
Board  of  Directors  according  to  the  by- 
laws is  evidence  of  their  disapproval.  In 
addition,  so  many  requests  for  a  state 
general  duty  n-urses'  section  were  received 
immediately  after  the  1949  annual  conven- 
lion.  a  conference  for  general  duty  nurses 
was  planned  and  conducted  in  February. 

The  Conference  was  held  at  the  Shera- 
ton Hotel  in  High  Poin-t  on  February  10, 
1950,  with  only  twenty-two  general  duty 
and  two  assistant  head  nurses  represent- 
ing six  district'  nurses'  associations  at- 
tending. Miss  Elizabeth  Strickland,  Chair- 
man of  the  Committee  on  General  Duty 
Nursing  of  the  NCSNA,  presided.  During 
her  address,  she  said,  "Without  active 
organization  we  are  losing  the  benefits 
afforded  by  our  national  professional 
organization  ...  I  believe  that  with  a 
strong  active  group  our  ideals  Avill  become 
a  reality."  Other  conference  speakers  and 
their  topics  were:  "What  a  General  Duty 
Nurses'  Section  Could  Accomplish"  by  Mrs. 
Louise  P.  East,  President,  NCSNA,'  "The 
General  Duty  Nurse  in  the  Hospital  Team" 
by  Mrs.  Thelma  Costin-  Beia,  of  Wilming- 
ton, member.  Committee  on  Revisions, 
ANA  General  Duty  Nurses'  Section  ;  "The 
General  Duty  Nurses'  Responsibility  to 
Her  Association  Through  a  Section"  and 
"Steps  to  be  Taken  in  Organizing  a  Gener- 
al Duty  Nurses'  Section"  by  Helen  E. 
Peeler:  and  "The  Economic  Securitv  Pro- 
gram of  the  NCSNA"  an-d  "Pending  Fed- 
eral Legislation  Regarding  Social  Security 
Coverage  for  General  Duty  Nurses"  by 
Mrs.  Marie  B.  Noell.  member,  ANA  Com- 
mittee on  Employment  Conditions  of  Reg- 
istered Nurses. 


September,  1950 


TAR  HEEL  NURSE 


9 


Since  the  attendance  wa.s  poor  and  a 
majority  of  district  associations  were  not 
represented,  it  was  decided  not  to  take 
any  steps  about  organizing  a  general  duty 
nurses'  section-  at  that  time.  The  group 
recommended  th:it  the  Committee  on  Gen- 
eral Duty  Nursing  study  further  the  feasi- 
bility of  the  organization  of  a  state  section 
and  to  relay  their  lindings  to  the  district 
nurses"    associations.    They   also    approved 


the  organization  of  a  general  duty  nurses' 
section  and  recommended  that  the  orgarri- 
zation  be  carried  out  during  the  1950 
Annual  Convention  in  October. 

The  Committee  on  General  Duty  Nursing 
has  considered  the  organization  of  a  sec- 
tion thoroughly  and  believes  that  North 
Carolina  should  have  a  general  duty  sec- 
tion which  will  be  part  of  the  correspond- 
ing section  of  ANA. 


PROGRESS  IN  PRACTICAL 

NURSE  EDUCATION 

The  Industrial  Education  Service  of  the 
Division  of  Vocsitional  Education  of  the 
North  Carolina  State  Department  of  Pub- 
lic Instruction  held  a  two-day  workshop 
Thursday  and  Friday.  September  7  and  s. 
1950.  This  workshop  was  held  in  accord- 
ance with  the  instructor  training  require- 
ments of  the  Practical  Nurse  Education 
program  as  approved  by  the  State  Depart- 
ment of  Public  Instruction.  The  purpose 
of  the  workshop  was  to  acquaint  instruc- 
tors in  North  Carolina  Schools  of  Practi- 
cal Nursing  with  approved  methods  of 
vocational  instruction.  The  Joint  Commit- 
tee on  Standardization  for  North  Carolina 
Schools  of  Practical  Nursing  approved  the 
plan  for  this  workshoi*. 


Mr.  Louis  B.  Beres,  Associate  Professor 
of  Industrial  Education  (Teacher  Trainer 
for  Trade  and  Industrial  Teachers)  of 
N.  C.  State  College,  Raleigh,  N.  C.  con- 
ducted the  course.  It  was  held  on  the 
State  College  Campus,  Raleigh,  N.  C. 

Approximately  twenty  instructors  and 
others  who  are  teaching  practical  nurse 
students  in-  the  accredited  schools  of  prac- 
tical nursing  in  North  Carolina  attended 
the  workshop. 

The  following  schools  of  practical  nurs- 
ing in  North  Carolina  are  accredited  by 
the  Joint  Committee  on  Standardization 
for  Schools  of  Practical  Nursing,  the  ac- 
crediting agency  for  practical  nursing 
schools  in  this  state.  They  are  operated 
by  the  hospital  and  the  Department  of 
Trades  and  Industries  of  the  Division  of 
Vocational  Education  of  the  State  Depart- 
ment of  Public  Instruction  : 


HOSPITAL  SCHOOL 


DATE  SCHOOL  OPENED 


Alamance  General  Hospital  School  of  Practical  Nursing. 
Burlingtcm,  N.  C. 

Banner  Elk  School  of  Practical  Nursing.  Grace  Hospital. 
Banner  Elk.  N.  C. 

Durham  School  of  Practical  Nursing  for  Negroes 
Duke  Unit.  Durham.  N.  C. 

Durham  School  of  Practical  Nursing- 
Watts  Hospital  Unit.  Durham.  N.  C. 

Raleigh  School  of  Practical  Nursing 

Mary  Elizabeth  Hospital    Raleigh.  N.  C. 

"Washington  School  of  Practical  Nursing 
Tayloe  Hospital.  Washington.  N.  C. 

Wayne  County  School  of  Practical  Nursing 
Goldsboro  Hospital.  Goldsbon;,  N.  C. 


June  21.  1948 

October  10,  1949 

June  8,  1948 

January  9.  1950 

February  27.  1950 

September  1.   1949 

June  15.  1950 
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INCREASE  IN  STATE  DUES  PROPOSED 

The  Board  of  Directors  of  the  North  Carolina  State  Nurses'  Association  tliis  summer 
unanimously  adopted  a  recommendation  from  the  Committee  on  Finance  "That  the 
annual  dues  of  the  North  Carolina  State  Nurses'  Association  be  increased  three  dollars 
per  capita  begirrning  January  1,  1951".  The  matter  was  referred  to  presidents  and 
secretaries  of  district  nurses'  associations  early  in  July,  and  action  will  be  taken  by  the 
accredited  delegates  of  the  Association  in  business  session  in  Winston-Salem  on  October 
25,  1950. 

The  reasons  for  recommending  an  increase  in  anu-ual  dues  are  to  provide  funds  for 
supporting  the  series  of  studies  on  nursing  functions  which  the  ANA  House  of  Delegates 
authorized  ANA  to  conduct  (see  article  on-  page  11),  and  to  provide  funds  to  carry  on  the 
program  of  work  of  the  NCSNA  for  which  the  delegates  have  voted. 

The  members  of  the  Committee  on  Constitution  and  By-Laws  of  the  NCSNA  have 
studied  the  recommendation  adopted  by  the  Board  of  Directors  and  submits  the  follow- 
ing proposed  change  of  the  By-Laws  of  the  NCSNA : 


PRESENT   BY-LtAWS 

Article  XI 

Dues 

Section  1.  (a)  The  annual  dues  for  mem- 
bers of  the  North  Carolina  State  Nurses' 
Association  shall  be  $10.00  per  capita  pay- 
able on  or  before  January  15  by  the  consti- 
tuent District  Nurses'  Associations,  which 
include  $3.00  per  capita  dues  to  the  Ameri- 
can Nurses'  Association. 

(b)  The  dues  for  nurses  who  graduate 
and  are  licensed  to  practice  professional 
nursing  after  July  1  of  any  year  arrd  be- 
come members  of  the  North  Carolina  State 
Nurses'  Association  shall  be  $5.00  per  capi- 
ta for  that  same  year,  and  payable  by  con- 
stituent District  Nurses'  Associations, 
which  include  $1.50  per  capita  dues  to  the 
American  Nurses'  Association. 


PROPOSED   REVISION 

Article   XI 

Dues 

Section  1.  (a)  The  annual  dues  for  mem- 
bers of  the  North  Carolina  State  Nurses' 
Association  shall  be  $13.00  per  capita  pay- 
able on  or  before  January  15  by  the  con'- 
stituent  District  Nurses'  Associations, 
which  include  $3.00  per  capita  dues  to  the 
American  Nurses'  Association. 

(b)  The  dues  for  nurses  who  graduate 
and  are  licensed  to  practice  professional 
nursing  after  July  1  of  any  year  and  be- 
come members  of  the  North  Carolina  State 
Nurses'  Association  shall  be  $6.50  per 
capita  for  that  same  year,  and  payable 
by  constituen-t  District  Nurses'  Associa- 
tions, which  include  $1.50  per  capita  dues 
to  the  American  Nurses'  Association. 


REPORT  OF  1950  BIENNIAL 

Thirty-two  North  Carolina  Nurses  repre- 
sented the  North  Carolina  State  Nurses' 
Association  which  was  held  in  San  Fran- 
cisco in  May.  during  the  1950  Biennial 
Convention  of  the  American  Nurses'  Asso- 
ciation, the  National  League  of  Nursing 
Education,  and  the  National  Organ-^zation 
for  Public  Health  Nursing.  They  attended 
many  meetings  scheduled  for  League  mem- 
bers, public  health  nurses,  and  members  of 
the  Private  Duty  and  Administrative  Sec- 
tions :  however,  they  were  seated  at  each 
of  the  five  sessions  of  the  ANA  -House  of 
Delegates  on  behalf  of  the  members  ot 
the   NCSNA. 

Two  student  nurses  from  the  Good 
Samaritan  Hospital  School  of  Nursing, 
Charlotte  North  Carolina,  also  attended 
the  Bienu'lal  Convention,  and  enjoyed  the 
special  sessions  arranged  for  the  seven 
hundred  students  who  registered  for  the 
Convention. 


In  her  ofReial  report  to  the  House  of 
Delegates,  Pearl  Mclver,  President  of 
ANA,  reviewed  the  major  accomplishments 
of  ANA  during  the  past  two  years,  and 
charged  the  delegates  that  they  were 
expected  to  give  guidance  for  the  pro- 
grams and  projects  which  had  been  sug- 
gested for  tlie  approaching  biennium.  She 
posed  several  questions,  the  following 
three  among  them :  "What  shall  we  do 
with  regard  to  the  structure  of  our 
national  nursing  organizations?  Shall  we 
adopt  a  professional  code  for  nurses? 
How  many  kinds  of  nurses  do  we  need 
and  what  shall  be  the  functions  of  each 
type  of  worker?"  The  delegates  assumed 
their  responsibility  and  made  decisions 
which    will    affect    all   nurses. 

Structure 

After  marty  years  of  study  and  debate 
on  the  amalgamation  of  the  existing  six 
national  nursing  organizations,  the 
ANA  House  of  Delegates  voted  in  favor 
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of  combining  tliem  into  two  organiza- 
tions :  the  American  Nurses'  Association 
and  tlie  Nursing  League  of  America.  Thia 
action  was  taken  with  the  following  three 
provisos  recommended  by  the  ANA  Board 
of  Directors : 

1  That  the  present  ANA  corporation  be 
retained ;  the  proposed  new  functions 
and  sections  as  approved  by  all  six 
national  nursing  organization's  be  pro- 
vided for  by  amendments  to.  or  revi- 
sions  of,   present  by-laws. 

2  That  the  "Joint  Board"  become  a  sub- 
sidiary corporation,  jointly  owned  by 
the  ANA  and  NLA,  and  that  the  name 
be  changed  to  more  clearly  indicate  the 
functions  which  it  will  assume. 

3  That  the  creation  of  councils  be  de- 
layed for  the  present  and  as  far  as 
possible  during  the  interim,  council 
functions  be  assumed  by  the  appropri- 
ate sections. 

This  does  not  mean  that  the  new  struc- 
ture will  become  effective  immediately. 
Much  additional  work  must  be  done  by 
each  of  the  existing  organizations  before 
all  the  cortstitutional  and  legal  problems 
can  be  solved.  It  does  mean,  however,  that 
the  American  Nurses'  Association  will  be 
composed  solely  of  professional  registered 
nurses ;  and  that  proposed  changes  will  be 
provided  for  by  amendments  to  tlie  or- 
ganization's by-laws  gradually  without 
disrupting  the  present   association. 

Associate  Membership 
The  ANA,  for  the  first  time  in  its  his- 
tory, voted  to  admit  inactive  or  retired 
nurses  as  associate  members.  An  accepted 
amertdment  to  the  by-laws  (see  May, 
1950,  issue  American  Journal  of  Nursinff) 
provides  for  associate  membership  for 
nurses  who  were  not  employed  in  nursing 
for  more  than  thirty  days  during  the 
twelve  mouth  period  preceding  their  ap- 
plication, and  who  do  not  anticipate  more 
than  thirty  days  of  nursing  during  the 
curreo't  year.  Their  annual  ANA  dues  will 
be  seventy-five  cents  or  one-fourth  the 
ANA  dues  paid  annually  by  active  mem- 
bers. 

While  associate  members  will  not  have 
the  privilege  of  voting  and  serving  as 
delegates  or  alternates  at  conventions  or 
special  meetings ;  and  will  not  be  eli- 
gible to  hold  office  or  serve  on  standing 
committees,  a  majority  of  the  members 
of  the  ANA  House  of  Delegates  felt  that 
the  provision  for  associate  membership 
will  encourage  inactive  nurses  to  retain 
their  interest  and  help  nursing  attain  its 
professional  and  economic  objectives. 
Associate  membership  will  not  be  avail- 


able to  inactive  nurses  in  North  Carolina 
until  the  matter  has  been  discussed  and 
the  by-laws  of  the  NCSNA  and  its  district 
nurses'  associations  have  been  amended 
to  include  such  membership. 

Study  of  Nursing  Functions 

The  first  major  nursing  research  to  be 
done  by  the  nursing  profession  was  auth- 
orized by  the  ANA  House  of  Delegates. 
The  action  provides  that  the  American 
Nur.ses'  Association  will  conduct  a  series 
of  studies  of  nursing  functions  over  a 
period  of  approximately  five  years,  to  be 
financed  by  voluntary  contributions  from 
state  nurses'  associations.  It  is  anticipated 
that  the  contributions  will  be  made  on 
the  basis  of  one  dollar  per  member  annu- 
ally for  the  next  five  years. 

Nursing  leaders  have  been  cognizant  of 
the  need  for  a  functional  analysis  of  nurs- 
ing for  sometime ;  but  during  the  past 
year,  the  ANA  Board  of  Directors  was 
asked  by  state  nurses'  associations,  state 
and  national  committees  and  sections  to 
initiate  plans  for  studying  nursing  func- 
tions. The  Boai'd  agreed  that  it  is  the  re- 
sponsibility of  a  profession  to  decide  on  its 
functions,  and  that  such  studies  should 
be  initiated  by  the  ANA,  in  cooperation 
with  other  interested  groups. 
Purposes  of  Study  of  Nn-rsmg  F mictions: 

1  To  determine  what  should  be  the  func- 
tions and  relationship  of  institutional 
nursing  personnel  of  all  types — profes- 
sional nurses,  practical  nurses  and  aux- 
iliary workers — in  order  to  improve 
nursing  care  and  to  utilize  nursing  per- 
sonnel most  economically  and  effectively. 

2  To  determine  what  proportion  of  nurs- 
ing time  should  be  provided  by  each 
group  in  various  situations. 

3  To  develop  techniques  for  achieving  the 
first  two  statements  of  purpose  which 
can  be  applied  to  all  types  of  hospitals, 
and   so  obtain  a  national  picture. 

Suggested  Procediires : 

1  To  study  what  is  being  done,  ie.,  what 
functions  are  now  being  carried  out  by 
each   group  of  nursing  personnel. 

2  To  study  what  must  be  done,  ie.,  suggest 
which  functions  should  be  performed  by 
the  various  nursing  groups,  which  may 
include  adding  new  functions  as  well 
as   reallocating   current  functions. 

3  To  test  or  try  out  in  actual  hospital 
situations  suggested  reallocation  of 
functions. 

4  To  decide  on  the  eifectiveness  of  reallo- 
cating  functions. 

5  To  prepare  a  manual  of  materials  to  be 
used  as  a  guide  in  individual  institu- 
tions. 
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^copc  of  ^tiidicfi: 

Nursing  functions  will  probably  differ 
between  general  hospitals  and  spec-ial  hos- 
pitals :  between  proprietary,  voluntary  and 
government  hospitals :  between  hospitals 
of  varying  size  and  location.  Seasonal 
variations  as  well  as  the  types  of  patients 
receiving  the  care  will  affect  the  studies. 
In  view  of  these  variation's,  studies  would 
have  to  be  made  in  a  sutticient  number  of 
hospitals  to  make  the  findings  useful 
nationally. 
Administration   of  Procfram: 

The  ANA  Board  of  Directors  recom- 
mends that  state  nurses  associations  be 
asked  what  they  consider  to  be  problems, 
and  how  they  would  propose  to  meet  those 
problems.  Proposals  from  the  states  would 
be  considered  by  a  committee  in  relation 
to  the  purixise  and  objectives  of  the  total 
program.  If  the  study  would  contribute 
to  the  purpose  and  objectiA^es  of  the  whole 
program,  funds  would  be  allocated  back  to 
the  respective  states  to  carry  out  the  spe- 
cific study.  By  this  method  all  parts  of  the 
study  would  be  coordir/ated  and  directed 
to  the  total  program.  ANA  could  report. 
interpret  and  implement  the  findings  with 
the  as.sistance  of  all  interested  groups  to 
insure  the  maximum  use  to  the  nursing 
profession. 

Professional   Liability    Insurance 

The  delegates  instructed  the  ANA  Board 
of  Directors  to  study  plans  for  making 
protection  against  professional  liability 
available  to  ANA  members  on  a  national 
basis   through   malpractice  insurance. 

Nurses  seem  to  want  insurance  protec- 
tion against  claims  based  on  their  negli- 
gence in  the  performance  (or  lack  of  per- 
formance) of  their  duties  as  nurses:  in- 
surance that  will  include  the  cost  of  de- 
fending them  against  such  claims,  as  well 
as  the  payment  of  claims. 

Investigation-  revealed  that  the  ANA  can 
probably  secure  such  insurance  for  its 
members  at  approximately  ten  dollars  per 
year.  If  made  available  to  ANA  members, 
iwlicies  will  be  on  an  individual  basis  and 
no  specific  percentage  of  membership  will 
be  required  to  carry  such  insurance. 
A   Code  for  Professional  Nurses 

A  code  for  professional  nurses  was 
adopted,  after  many  years  of  study  and 
discussion.  See  the  code  in  full  on 
page  16. 

ANA   Platform  Adopted 

The  proposed  platform  of  the  ANA 
which  was  published  in  the  April  issue  of 
the  Tar  Heel  Nurse  was  adopted  without 
chan-ge. 


An  effort  was  made,  however,  to  insert 
the  word  "voluntary"  before  "prepaid 
health  and  medical  care  plans"  in  the 
fourth  plank ;  and  to  delete  the  words 
"group  techniques  including  collective  bar- 
gaining" from  the  ninth  plank.  Both  pro- 
posals  were   lost. 

The  complete  Platform  will  be  found 
on  page  15. 

ANA  Headquarters 

After  many  years  of  debate  as  to  wheth- 
er the  ANA  Headquarters  should  remain 
in  New  York  or  be  moved  to  Chicago,  the 
ANA  House  of  Delegates  voted  that  Head- 
quarters should  remain  in  New  York  or 
vicinity ;  and  that  arrangements  be  made 
for  a  permanent  home  for  the  ANA  in  the 
New  York  area. 

ConipuLsory  Health   Insurance 

A  telegram  from  the  American  Medical 
Association  urging  the  ANA  to  adopt  a 
resolution  opiwsing  compulsory  health  in- 
surance was  received  and  read  to  the 
House  of  Delegates.  At  a  later  session  of 
the  House,  a  proposal  was  made  from  the 
floor  that  the  ANA  "go  on  record  against 
any  form  of  compulsory  insurance."  After 
much  discussion  from  the  floor,  the  reso- 
lution was  tabled. 

The  American  Nurses'  Association  adopt- 
ed a  policy  regarding  compulsory  health 
insurance  in  1946,  which  was  reaffirmed  in 
1949.  ( See  September.  1949.  issue  Tar  Heel 
Nurse,  page  11)  Principles  for  nur.sing 
service  in  medical  care  plans  have  also 
been  adopted.  (See  April.  1950  Tar  Heel 
Nurse,  page  2.3)  The  fourth  plank  in  the 
current  ANA  platform  is  "Promote  nurs- 
ing in-  prepaid  health  and  medical  care 
plans."  These  facts  made  the  adoption  of 
the  following   resolution   timely : 

Wheeeas,  for  more  than  ten  years, 
the  American  Nurses'  Association  and 
the  National  Organization  for  Public 
Health  Nursing  have  been  studying 
jointly  the  nursing  benefits  provided 
through  existing  prepayment  plans  for 
health  and  medical  care,  and 

Whereas,  very  few  of  these  plans 
make  provision  for  adequate  nursing 
service,  and 

Whereas,  one  of  the  provisions  in  the 
platform  of  the  American  Nurses'  Asso- 
ciation for  1950-52  reads  as  follows : 

Promote  nursing  in  prepaid  health 
and  medical  care  plans,   and, 

Whekeas,  the  Committee  of  the 
American  Nurses'  Association  and  the 
National  Organization  for  Public  Health 
Nursing  in  Medical  Care  Plans  has  re- 
commended that  nursing  be  included  as 
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a  part  of  all  prepayment  health  insur- 
ance plans  and  not  as  a  separate  service, 
and 

Whereas,  the  Board  of  Directors  and 
the  House  of  Delegates  of  the  American- 
Nurses'  Association  wish  to  see  adequate 
nursing  service  included  vinder  non- 
profit voluntary  prepayment  health  in- 
surance plans,  he  it  therefore 

Resolved.  That  this  House  of  Dele- 
gates request  the  American  Medical 
Association  and  other  recognized  na- 
tional professional  and  health  organiza- 
tions to  work  jointly  with  the  American 
Nur.ses"  Association  for  the  inclusion  of 
nursing  service  in  voluntary  non-profit 
prepayment  iilans. 

Elections 

The  following  officers  of  the  American 
Nurses'  Association  were  elected : 

President :  Mrs.  Elizabeth  K.  Porter, 
Frances  Payne  Bolton  School  of  Nursing. 
Western  Reserve  University.  Cleveland, 
Ohio. 

First  vice-president :  Janet  Geister.  Chi- 
cago. Illinois. 

Second  vice-president :  Mrs.  Bethel  J. 
McGrath.  Powers  Dry  Goods  Company. 
Minneapolis,    Minnesota. 

Secretary :  Agnes  Ohlson.  Conirecticut 
Board  of  Examiners  for  Nursing. 

Treasurer :  Lucy  D.  Germain.  Harper 
Hospital,   Detroit.   Michigan. 

Board  of  Directors:  (For  four  years) 
Pearl  Mclver.  U.  S.  Public  Health  Service. 
Washington,  D.  C. :  Sister  M.  Berenice 
Beck,  Marquette  University  Department 
of  Nursing  Education  :  Mrs.  Linnie  Laird. 
American  Red  Cross,  Portland,  Oregon ; 
Leona  R.  Adam.  St.  Yin-cent's  Hospital 
School  of  Nursing.   Indianapolis.   Indiana. 

(For  two  years)  Mrs.  Elizabeth  H.  Hay. 
Hampton.  N.  H. 

Mrs.  Lillian  Patterson.  University  of 
Washington  School  of  Nursing,  was  ap- 
pointed by  the  ANA  Board  to  fill  Mrs. 
Porter's  unexpired  term  as  board  member. 

This  position  was  left  vacant  when  she 
became  ANA  president. 

General  Duty  Nurses  Section: 

Chairman.  Mrs.  Mary  Mesecher.  Iowa; 
first  vice-chairman,  Mrs.  Nance  W.  Gilles- 
pie, Oregon ;  second  vice-chairman,  Mrs. 
Mina  Kenworthy.  California ;  secretary, 
Beatrice    Tassey.    California. 

Industrial   Nurses   Section: 

Chairman.  Mrs.  Hazel  Leedke.  Wiscon- 
sin ;  first  rnce-chairman,  Agnes  E.  M.  An- 
derson, New  Jersey ;  second  vice-Ghmrman, 


Mrs.  Hazel  F.  Lau,  California  ;  seoretary, 
Mrs.   Helen   M.    George,    Oklahoma. 

Private   Duty  Section : 

Chairman.  Miriam  Robider,  Maryland; 
first  vioe-chairman,  Mrs.  Margaret  G. 
Houghton,  California ;  second  vice-chair- 
man, Mrs.  Marie  H.  Geisler,  Illinois ;  sec- 
retary. Cath«?rine   Hockaday,   Arkansas. 


THE  NATIONAL 

LEAGUE  MEETING 

Jeanne    Riddle,    R.     X.,     Chairmmi, 

Committee  on  Memhership  and  Lay 

Participation  of  X.C.L.  of  JSLE. 

Although  San  Francisco  is  a  great  dis- 
tance, there  were  thirt.v-eight  State  Lea- 
gues represented  at  the  Biennial  Con-ven- 
tiou.  We  were  happy  to  recognize  three 
new  State  Leagues :  Oregon.  Idaho  and 
Arizona. 

The  League  Meetings  were  opened  by 
our  president.  Agnes  Gelinas.  who.  by  the 
way,  was  re-elected.  Three  business  meet- 
ings were  held  :  one  for  the  discussion  of 
structure,  one  for  reports  an-d  the  closing 
business  meeting. 

The  League  By-Laws  were  amended  so 
that  each  member  might  vote  b.v  mail  on 
the  question  of  structure  of  the  nursing 
organizations.  We  received  these  question- 
naires in  .June.  Did  you  return  yours?  As 
time  goes  by.  an  appointed  committee  will 
continue  to  study  the  structure  an-d  func- 
tions of  a  new  organization. 

The  N.  L.  N.  E.  Principles  on  Organiza- 
tion. Control  and  Administration  of  Nurs- 
in-g  Education  was  reviewed  and  reconsid- 
ered. These  principles  which  were  first 
formed  in  1947  were  revised  and  changes 
were  incorporated.  The  principles  were 
adopted  May  12  by  the  N.  L.  N.  E.  mem- 
bers present  and  may  be  found  on  pages 
33  and  34. 

Tlie  League's  general  meeting  was  held 
in  the  evening.  The  program  was  a  pan-el 
discus.sion  on  "Integration  of  General  and 
Professional  Education  in  Nursing".  We 
were  reminded  that  more  is  involved  in 
professional  education  than  learning  tech- 
niques and  skills.  Character  development 
is  as  important :  and  learning  does  not 
stop  with  classroom  teaching  and  the  de- 
gree but  continues  throughout   life. 

Another  point  brought  out  in  this  dis- 
cussion was  the  n-eed  to  analyze  our  nurs- 
ing   problems    scientifically.    Research    is 
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important  in  the  furtherance  of  profes- 
sional organization. 

The  group  discussed  the  five  purposes  of 
accreditation :  1.  To  describe  cliaracter- 
istics  of  nursing  schools  worthy  of  putlic 
recognition.  2.  To  guide  prospective  stu- 
dents in  the  nursing  school  which  will 
meet  their  needs.  3.  To  serve  individual 
nursing  schools  as  a  guide  in  inter-institu- 
tional relationships.  4.  To  assist  secondary 
schools,  colleges,  and  universities  in  ad- 
vising students  in  their  choice  of  a  nursing 
school.  5.  To  stimulate  continued  improve- 
ment of  nursing  education  throughout  the 
United  States. 

Representative  members  who  previously 
had  asked  for  a  discussion  of  accreditation 
and  classification  of  the  Nursing  Schools 
had  many  of  their  questions  answered  at 
the  meeting.  It  was  proposed  that  the 
National  Nursing  Accrediting  Service  take 
over  the  task  of  classification  from  the 
National  Committee  for  Improvement  of 
Nursing  Services,  but  fumls  must  be  avail- 
able before  such  steps  may  be  taken. 

This  brought  about  a  discussion  as  to 
the  financial  support  for  the  League's 
program.  Expansion  of  membership  was 
one  suggestion  as  an  important  means  of 
revenue  and  also  It  was  mentioned  that  a 
substantial  raise  in  an-nual  dues  could  be 
made. 

As  you  can  see,  the  N.  L.  N.  E.  is  about 
its  own  business  very  efficiently.  If  made 
me  very  happy  to  be  a  part  of  such  an 
organization.  Thos^  nurses  who  are  inter- 
ested in  Nursing  Education  and  are  parti- 
cipating in  a  teaching  positiorr  should  all 
become  members  and  know  that  they  are 
helping  in  this  worthwhile  program. 


ARMY  NURSE  CORPS 

ACCEPTING  ACTIVE 

DUTY  VOLUNTEERS 

The  Army  Nurse  Corps  has  amiounced 
that  Reserve  volunteers  for  extended  ac- 
tive duty  are  immediately  desired  to  bring 
the  present  strength  of  the  Corps  up  to 
requirements  indicated  by  current  expan- 
sion of  the  Army. 

Present  requirements  are  for  reserve 
nurses  in  the  grades  of  second  lieutenant, 
first  lieutenan-t.  and  captain,  according  to 
Colonel  Mary  G.  Phillips,  chief.  Army 
Nurse  Corps.  They  are  urged  to  apply 
through  the  Chief  of  the  Military  District 
of  the  State  in  which  they  hold  permanent 
residence,    or    (if    they    are    members    of 


medical  Reserve  units)  through  their 
Organized  Reserve  Corps  unit  instructors. 

Pointing  out  that  the  Army  Nurse  Corps 
does  not  wish  to  bring  to  active  duty  "one 
single  nurse  more  than  is  actually  needed," 
Colonel  Phillips  advised  interested  Reserve 
nurses  not  to  terminate  their  civilian 
assignments  or  close  out  personal  affairs 
until  definite  orders  for  active  duty  have 
been  issued.  "Reserve  nurses  recalled  to 
active  duty,''  she  said,  "will  be  required  to 
report  within  one  month  after  their  orders 
have  been  issued."  Colonel  Phillips  em- 
phasized that  there  is  no  immediate  inten- 
tion of  ordering  Reserve  nurses  to  active 
duty  without  their  consent. 

The  current  Army  Nurse  Corps  program 
is  a  phase  of  overall  Army  program  for  the 
voluntary  recall  of  Reserve  officer  person- 
nel. 

Registered  nurses  not  now  commissioned 
in  the  Officers'  Reserve  Corps  may  apply 
for  a  commission  and  simultaneously  re- 
quest assignment  to  extended  active  duty, 
Colonel  Phillips  said.  Tlie  qualifications 
for  a  Reserve  commission  are ;  Age  21 
to  45 ;  citizen  of  the  United  States ;  regis- 
tered nurse,  graduate  of  a  school  of  nurs- 
ing approved  by  the  Surgeon  General ; 
physical  and  professional  fitness  for  duty 
with  the  Army  Nurse  Corps.  Those  inter- 
ested in  qualifying  for  commissions  may 
obtain  information  and  the  necessary  ap- 
plication forms  by  writing  The  Surgeon 
General,  Washirrgton  25,  D.  C. 

Former  Army  nurses  desiring  to  come 
on  active  dut.v  at  this  time  will  be  assign- 
ed initially  to  Army  general  and  station 
hospitals  throughout  the  continental 
United  States.  Nurses  without  prior  mili- 
tary experience  will  receive  a  short,  inten- 
sive period  of  basic  military  orientation 
antl  training  before  receiving  their  first 
hospital  assignment. 

Colonel  Phillips  had  a  special  message 
for  Reserve  nurses  who  served  during 
World  War  II.  "We  want  to  remind 
them,"  she  said,  "of  the  new  opportunities 
for  coming  on  active  duty  and  integrating 
into  the  Regular  Army  provided  by  Public 
Law  514,  passed  May  16th.  Under  this 
legislation,  nurses  who  served  during 
World  War  II  and  were  under  the  age  of 
35  at  the  time  of  initial  assignment  to 
active  duty  are  now  eligible  for  considera- 
tion for  Regular  Army  commissions.  This 
law  also  provides  that  all  a'pplicants  hon- 
orably discharged  or  relieved  from  active 
duty  subsequent  to  May  12,  1945  will  be 
credited  with  service  from  the  period  of 
termination  of  duty  to  the  date  of  appoint- 
ment." 
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I     PLATFORM  FOR  THE  AMERICAN  NURSES'  ASSOCIATION  | 

=       Providing  Health  Protection  for  the  American  People.  = 

1.  Participate  actively  with  allied  groups  to  meet  the  health  needs  of  the  = 
country,  and  particularly  the  needs  for  nursing  care.  = 

2.  Establish  national  organizational  structure  for  effective  action  in  = 
nursing.  = 

3.  Continue  to  plan  with  the  National  Security  Resources  Board  for  = 
health  care  in  times  of  emergency.  = 

4.  Promote  nursing  in  prepaid  health  and  medical  care  plans.  = 

5.  Support  accreditation  of  programs  in  nursing  education,  by  the  profes-  = 
sion  to  protect  the  nursing  student  and  the  public.  = 

6.  Promote  state  licensure  for  all  ivho  nurse  for  hire.  S 

7.  Increase  the  supply  of  competent  nursing  personnel  through  such  = 
meastires  as  improved  recruitment  of  students,  improved  and  extended  = 
educational  programs,  professional  counseling  and  placement.  = 

=       Aiding   Nurses   to   Become  More   Effective   and   More   Secure   Members    of  = 

Their  Profession.  = 

8.  Promote  federal,  state,  and  local  financial  aid  for  the  improvement  of  = 
schools  of  nursing,  for  scholursfiip  aid,  and  for  research  in  nursing.  = 

9.  Improve  tvorking  conditions  which  directly  affect  the  recruitment  = 
and  efficiency  of  nursing  personnel  through  strengthening  economic  = 
security  programs,  using  group  technics  including  collective  bargaining  = 
and  supporting  desirable  labor  legislation  affecting  nurses.  = 

10.  Promote  a  wider  use  by  nurses  themselves  of  voluntary  insurance  = 
plans,  and  support  the  extension  of  Federal  Social  Security  benefits  to  = 
all  nurses.  E 

11.  Promote  full  participation  of  minority  groups  in  association  activities,  = 
and  eliminate  discrimi nation  in  job  opportunities,  salaries,  a/nd  other  = 
toorking  conditions.  = 

E       Achieving  Better  Health  Care  for  the  Peoples  of  the  AVorld.  = 

12.  Promote  international  exchange  of  students  and  teachers  of  nursing,  = 
and  support  programs  for  displaced  persons  in  the  nursing  profession.  = 

13.  Co-operate  in  the  development  of  professional  nursing  in  the  Americas.  = 

14.  Support  the  United  Nations  and  its  specialised  agencies,  particularly  = 
the  W07-ld  Health  Organisation  through  the  International  Council  of  = 
Nurses.  = 
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I  A  CODE  FOR  PROFESSIONAL  NURSES  | 

=  Professional   nurses   minister   to   the   sick,   assume   responsibility   for   ere-  = 

=  atiug  a  physical,  social,  and  spiritual  environ-ment  which   will  be  conducive  = 

=  to  recovery,  and  stress  the  prevention  of  illness  and  promotion  of  health  by  E 

=  teaching  and  example.  They  render  health  service  to  the  individual,  the  family,  E 

E  and  the  community  and  coordinate  their  services  with  members  of  other  health  E 

E  professions  involved  in  specific  (situations.  = 

E  Service  to  mankind  is  the  primary  function  of  nurses  and  the  reason  for  e 

E  the  existence  of  the  nursing  profession.  Need  for  nursing  service  is  universal.  E 

E  Professional    nursing    service    is    therefore   unrestricted    by    considerations    of  E 

E  nationality,  race,  creed,  or  color.  E 

E  Inherent  in  the  code  is  the  fundamental  concept  that  th^  nurse  subscribes  E 

E  to  the  democratic  values  to  which  our  country  is  committed.  E 

E  With  reference  to  the  following  statements,  the  profession  recognizes  that  E 

E  a  professional  code  cannot  cover  in  detail  all  the  activities  and  relationships  of  E 

E  nurses,  some  of  which  are  conditioned  by  personal  philosophies  and  beliefs.  E 

E  I.     The  fundamental  responsibility  of  the  nurse  is  to  conserve  life  and  = 

E  promote  health.  E 

E  II.     The  professional  nurse  must  not  only  be  adequately  prepared  to  prac-  = 

E  tice,  but  can  maintain  professional  status  only  by  continued  reading,  E 

E  study,  observation,  and  investigation.  E 

E  III.     When*  a  patient  requires  continuous  nursing  service,  the  nurse  must  E 

E  remain  with  the  patient  until  assured  that  adequate  relief  is  available.  E 

E  IV.     The  religious  beliefs  of  a  patient  must  be  respected.  E 

E  V.     Professional  nurses  hold  in  confidence  all  personal  information  intrust-  E 

=  ed  to  them.  = 

E  VI.     A    nurse    recommends    or    gives    medical    treatment    without    medical  E 

E  orders  only  in  emergencies  and  reports  such  action  to  a  physician  at  E 

E  the  earliest  ix)ssible  moment.  E 

E  VII.     The  n-urse  is  obligated  to  carry  out  the  physician's  orders  intelligently,  E 

E  to  avoid  misunderstanding  or  inaccuracies  by  verifying  orders,  and  to  E 

E  refuse  to  participate  in  unethical  procedures.  E 

=  VIII.     The  nurse  sustains  confidence  in  the  physician  and  other  members  of  E 

E  the  health  team ;  incompetency  or  unethical  conduct  of  associates  in  ^ 

=  the   health    profession's    should    be    exposed,    but    only    to    the    proper  e 

E  authority.  E 

E  IX.     The  nurse  has  an  obligation  to  give  conscientious  service  and  in  return  E 

E  is  entitled  to  just  remuneration.  E 

E  X.     A  nurse   accepts  only   such  compensation   as   the  contract,   actual   or  = 

E  implied,  provides  A  professional  worker  does  not  accept  tips  or  bribes.  E 

E  XI.     Professional  nurses  do  not  permit  their  names  to  be  used  in  connection  E 

E  with  testimonials  in  the  advertisement  of  products.  E 

E  XII.     The  Golden  Rule  should  guide  the  nurse  in  relationships  with  members  E 

E  of  other  professions  and  with  nursing  associates.  = 

E  XIII.     The  nurse  in  private  life  adheres  to  standards  of  personal  ethics  which  E 

E  reflect  credit  upon  the  profession.  E 

E  XIV.     In  personal  conduct,  nurses  should  not  knowingly  disregard  the  accept-  E 

E  ed  patterns  of  behavior  of  the  community  in  which  they  live  and  work.  E 

S  XV.     The  nurse  as  a  citizen  understands  and  upholds  the  laws  and  as  a  E 

S  professional   worker   is   especially   concerned   with   those   laws   which  = 

E  affect  the  practice  of  medicine  and  nursing.  E 

E  XVI.     A  nurse  should  participate  and  share  re.sponsibility  with  other  citizens  E 

E  and  health  professions  in  promoting  efforts  to  meet  the  health  needs  E 

S  of  the  public — local,  state,  national,  and  international.  E 

E  XVII.     A   nurse  recognizes   and   performs   the  duties   of  citizenship,    such   as  = 

E  voting  and  holding  office  when  eligible;  these  duties  include  an  appre-  E 

E  elation  of  the  social,  economic,  and  political  factors  which  develop  a  E 

E  desirable  pattern  of  living  together  in  a   community.  E 

fniiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiimiiiii^ 
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THE  ECONOMIC 

SECURITY  PROGRAM 

It  wa.s  evident  throughout  the  Bieunial 
Convention  in  San  Francisco  that  nurses 
want  a  strong  Economic  Security  Program 
— want  improvement  in  their  working  con- 
ditions. Two  major  actions  taken  by  the 
House  of  Delegates  will  directly  affect  the 
(irogram  :  the  adoption  of  planks  nine  and 
ten  of  the  platform  and  the  authorization 
of  the  study  of  nursing  functions. 

During    discussion    of    the    adoption    of 
the  ANA  platform  (see  page  15),  a  resolu- 
tion   was    introduced    to    strike    out    the 
phrase  in-  plank   nine,   "using  group  tech- 
nics  including   collective    bargaining"' 
and  to  insert  the  phrase  "as  approved  by 
individual  states."  Delegates   speaking  in 
favor  of  the  resolution  said  that  employers 
were     opposed     to    the     term     "collective 
bargaining."  Delegates  from  states  where 
collective  bargaining  has  been  used  effec- 
tively spoke  forcefully  against  the  resolu- 
tion. They  explained  that  in  actual  experi- 
ence the  term  is  accepted,  and  that  securi- 
ty achieved  through  negotiation   and  bar- 
gaining   has    resulted    in    better    nursing 
care.    The    resolution    was    lost    and    the 
wording  of  the  plank  remained  unchanged. 
The    ANA    Committee    on    Employment 
Conditions  was  one  of  the  national  com- 
mittees which  made  detinite  recommenda- 
tions   during   the   past    year   to    the    ANA 
Board  of  Directors  for   research  projects, 
(see  Study  of  Nursing  Functions  on  page 
11 ) .     In     August.     1949.     this     committee 
recommended  that 
lu  view  of  urgent  needs  in  many  pro- 
fessional programs,  including  the  Econ- 
omic   Security    Program,    the    Board    of 
Directors  initiate  plans  for  research  on 
current  nursing  service  practice,  includ- 
ing job  and  case-load  studies,  for  regis- 
tered nurse,  practical  nurse,  and  auxili- 
ary personnel. 
In  January.  1950.  this  committee  recom- 
mended that 
The  ANA  Board  of  Directors  consider  a 
plan  whereby  funds   from  state  nurses" 
associations   and   the  American  Nurses' 
Association    would    be    earmarked    for 
research  in  the  field  of  nursing  service. 
The  adoption  of  the  report  of  ANA  Com- 
mittee on  Employment  Conditions  (Ameri- 
can   Nurses'    Association    House    of   Dele- 
gates'  Reports,    1950)    was   the   House  of 
Delegates    approval    of    several    measures 
previously  adopted  by  the  ANA  Board  of 
Directors.  They  are : 

1.  Criteria    for    the    Evaluation    of    State 
Programs  in  Relation  to  Official  Nation- 


al Policy  which  was  formulated  by  the 
Committee  and  published  in  the  Ameri- 
can Journal  of  Nursing,  October,  1949, 
page  656. 

2.  Policy  for  Guidance  of  Nurses  During 
Employer-Employee  Negotiations  or  Dis- 
putes which  was  published  in  the 
American  Journal  of  Nursing,  April, 
1950,  page  225. 

3.  No  strike  policy  Relative  to  Economic 
Security  Program — "In  recognition  of 
the  fact  that  the  nursing  profession  and 
employers  of  nurses  share  responsibility 
for  provision  of  adequate  nursing  service 
to  the  public,  the  ANA.  in  conducting 
its  Economic  Security  Program,  (a) 
reaffirms  professional  nurses'  voluntary 
relinquishment  of  the  exercise  of  the 
right  to  strike  and  of  the  use  of  any 
other  measures,  wherever  they  may  be 
inconsistent  with  the  professional 
nurses"  responsibilities  to  patients ;  and 

(b)     reaffirms    its    conviction    that    this 
voluntary    relinquishment    of    measures 
ordinarily    available    to    employees    in 
their  efforts  to  improve  working  condi- 
tions imposes  on  employers  an  increased 
obligation   to  recognize   and   deal  justly 
with    nurses    through    their    authorized 
representatives  in   all   matters   affecting 
their  employment  conditions."' 
A    joint    meeting    of   the    ANA    Private 
Duty  and  General  Duty  sections  provided 
the  program  session  for  Economic  Securi- 
ty. Hundreds  of  nurses  crowded  the  large 
hall    to   hear    and    applaud   the   speakers : 
Shirley    C.    Titus,    Executive    Director    of 
the  California    State  Nurses'  As.sociation ; 
Reverend  Joseph  D.  Munier.  Professor  of 
Industrial    Ethics   at    St.    Patrick's    Semi- 
nary. Menlo  Park.  California,  and  Profes- 
sor J.  Benton  Gillingham.  Assistant  Direc- 
tor, Institute  of  Labor  Economics.  Univer- 
sit.y  of  Washington  State. 

Miss  Titus,  speaking  on  "The  Nurse  and 
Human  Rights."  urged  nurses  to  study 
articles  twenty-two.  twenty-three,  twenty- 
four,  and  twenty-five  of  the  "Universal 
Declaration  of  Human  Rights,"  which  was 
formulated  under  the  au.spices  of  the  Gen- 
eral Assembly  of  the  United  Nations. 
"These  particular  articles  should  hold 
special  interest  for  you  because  in  the 
area  of  economic  welfare,  nurses  have 
enjoyed  fewer  rights  and  privileges  than 
many  non-professional  occupational 
groups"  she  told  the  nurses  present,  (see 
address  on  page  IS). 

Dr.  Munier,  who  is  a  Catholic  Priest, 
explained  that  religion  is  concerned  with 
the  social  and  economic  welfare  of  all 
individuals.  He  said  "Nurses  as  a  gi-oup 
have  been  slow  to  respond  to  the  need  of 
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group  techniques  to  improve  working  con- 
ditions and  to  protect  their  economic 
riglits  and  requirements.  Yet  experience 
shows  that  anyone  who  works  for  a  living 
simply  cannot  trust  his  welfare  and  secur- 
ity to  tlie  current  benevolence  of  an  indi- 
vidual empoyer."* 

Professor  Gillingham  discussed  items 
nine,  twelve  and  sixteen  of  the  Code  for 
Professional  Nurses  in  relation  to  econo- 
mic security.  He  asked  how  valid  these 
provisions  would  be  unless  they  were 
translated  into  action  and  everyday  prac- 
tice.* 

The  programs  of  Economic  Security  of 
state  nurses'  associations  have  been  eval- 
uated during  the  past  year,  and  placed 
In  five  groups : 

G^-oup    I. — Seven-  states   representing 
40.866  members  or  twenty-three  and  nine 
tenths    per    cent    of    ANA    membership, 
have   adopted   an   ESP   that  follows   in 
general  ANA  criteria  for  SNA  programs, 
tind  have  conducted  negotiations  on  be- 
tialf    of    nurses.    Of    these,    four    states 
have    concluded    signed    agreements. 
(North   Cai'olin-a   is   in   this   group,   but 
has  not  obtained  agreements). 
Gi-oup  II. — Eight  states  representing 
18  614  members  or  ten  and  nine  tenths 
Ipier  cent  of  ANA  membership  have  adopt- 
ed an  ESP  generally  in  line  with  ANA 
criteria  and  have  initiated  first  steps. 
Group  III. — Ten  states  represen-ting  30.618 
or  seven-teen  and  nine  tenths  per  cent  of 
the  ANA  membership  have  adopted  pro- 
grams,   but   activities    so    far   have   not 
advanced   sufficiently  for   evaluation   in 
relation  to  ANA  criteria. 
Group  IV. — Six  states  representing  25.036 
or  fourteen  and   six   tenths  per  cent  of 
ANA     membership    have    adopted    pro- 
grams with  specified  points  of  departure 
from    ANA    criteria ;    the    point    of   de- 
parture  most    frequently    being    "collec- 
tive bargaining." 
Group   V. — Twenty   states   representing 
56,057  members  or  thirt.y-two  and  seven 
tenths    per    cent    of    ANA    membership 
have  not  adopted  any  ESP. 
Are  North  Carolina  nurses  satisfied  with 
their   Economic    Security   Program   which 
Avas  authorized  in   1946  and  inaugurated 
in  August.  1947?  Do  they  want  the  sections 
of  the  NCSNA — sections  are  the  basis  of 
ESP — strengthened   and   the   organization 
of  a  general  duty  section?  Do  they  want  to 
employ    an    assistant   executive    secretary 
to  work  primarily  with  state  and  district 
sections  and  thus  strengthen  the  ESP  and 

♦Copies  of  Dr.  Munier's  and  Professor 
Gillingham's  addresses  may  be  secured  from 
Headquarters'  Office,  Box  2129,  Raleigh,  N.  C. 


other  section  activities?  Do  they  want 
studies  of  nurses'  working  conditions  njjUde 
so  that  those  implementing  the  program 
will  have  facts?  Are  they  willing  to  pay 
a  little  more  dues  to  get  a  lot  more  in 
improved  working  conditions :  better  sala- 
ries, vacation  and  sick  leave  with  pay, 
holidays,  etc.?  The  Board  of  Directors  of 
the  North  Carolina  State  Nurses'  Associa- 
tion should  be  told  what  nurses  want. 
Write  the  Board  a  letter  expressing  your 
views. 


THE  NURSE  AND 

HUMAN  RIGHTS 

Shirley  C.  Titus,  R.  N., 

Executive  Director 

California  State  Nurses'  Association 

Many  centuries  ago  in  the  ancient  Medi- 
terran-ean  world  was  born  an  idea  that 
was  destined  to  haunt  the  imagination  of 
mankind  from  that  day  on.  That  idea 
was  the  idea  of  the  dignity  and  sanctity 
of  human  life  and  the  recognition  that  all 
human  beings  have  certain  basic  rights 
which  arise  out  of  their  sheer  humanity. 
And  with  this  idea  was  likewise  born 
the  idea  of  their  sheer  humanity.  And 
with  this  idea  was  likewise  born  the  idea 
of  social  justice. 

The  struggle  throughout  the  centuries 
to  advance  what  Dante  has  six)ken  of  as 
the  "total  civility  of  the  world"  has  been 
a  long  and  bitter  one.  Now  it  must  be 
said  that  nurses,  on  a  whole,  have  not 
played  too  active  or  too  important  a  part 
in  this  struggle.  This  is  true  partly  because 
mirses  are  women  and  partly  because 
nurses  are  nurses ! 

It  is  an  interesting  commentary  on  nurs- 
ing that  nurses  who  as  a  group  have  been 
singularly  sensitive  to  one  aspect  of  human 
suffering  and  need,  namely,  the  need  of 
people  for  tender  and  effective  care  when 
ill  OT  injured,  seem  to  have  developed 
some  insulation  against  other  fundamental 
needs  of  human  beings.  That  nurses  have 
not  been  keenly  interested  in  or  actively 
concerned  with  the  cause  of  social  justice, 
either  for  themselves  or  for  the  world  at 
large,  is  more  readily  understood  when 
one  considers  the  historic  background  of 
nursing. 

Nursing,  as  you  know,  stemmed  from 
the  church  and  the  convent  and  it  has 
never  shed  the  vestigial  remains  of  this 
heritage  despite  two  great  impulses  that 
have  impelled  the  secnlarization  of  nurs- 
ing. The  first  impulse  to  which  I  refer  is 
the  admonitions  given  by   St.  Vincent  de 
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Paul  to  the  members  of  the  nursing  com- 
munity which  later  became  known  as  the 
Sisters  of  Charity.  You,  no  doubt,  remem- 
ber his  famous  words — 
"Tlieir  convent  must  be  the  liouses  of  the 
sick  ;  their  cell  the  chamber  of  suffering  ; 
their  cloister   the  streets  of  the  city  or 
the  wards  of  hospitals ;  in  place  of  the 
rule  which  binds  nuns  to  the  one  enclo- 
sure there  must  be  the  general  vow  of 
obedience ;    the    grating    through    which 
they  speak  to  others  must  be  the  fear 
of   God ;    the  veil   which    shuts  out  the 
world  must  be  holy  modesty" — 
The   second    impulse   is    the    rapid    and 
sure  growth  of  the  professions  in  modern 
life,  a  social  movement  which  has  exerted, 
and     doubtless     will     continue     to     exert 
throughout    the    coming   years,    a    definite 
and  steady  influence  on  the  development 
of    nursing.    As    nursing    is    still    in    the 
process  of  evolution  from  the  status  of  a 
craft  to   that  of  a  profession   we   cann-ot 
tell    what   nursing   may    be   like    when   it 
becomes    professionally    of    age    nor    how- 
nurses  will  fit  into   the  scheme  of  social 
affairs  when  all  nurses  have  become  bona- 
flde  professional  people.  However,  be  that 
as  it  may,  it  must  be  recognized  that  as 
yet    nurses    are    inclined    to    feel    that    if 
they  concern  tliemselves   with  the  actual 
function    or    techniques    of    nursing    they 
have  met  in  full  their  obligations  to  soci- 
ety.  Now  nurses   are   citizens   as   well  as 
nurses  and  as  such  must  assume  certain 
obligations    and    responsibilities    that    are 
implicit  in  citizenship. 

I  shall  give  you  ao  illvistration  of  what 
I  have  in  mind  in  making  the  foregoing 
statement.  I  think  that  every  nurse  today 
recognizes  that  poor  housing  is  as  great 
a  menace  to  health  as  is  a  contaminated 
well ;  that  an  adequate  wage  and  contin- 
ued employment  are  indispensable  means 
to  the  maintenance  of  health  and  the  pre- 
vention of  disease ;  that  a  work  environ- 
ment and  employment  conditions  that  take 
into  consideration  human  dignity  are  con- 
ducive to  normal  physical  and  mental 
health.  These  facts.  I  am  sure,  the  nurse 
recognizes.  But  does  the  nurse  also  recog- 
nize that  she  as  a  citizen  has  an  obliga- 
tion to  join  with  other  citizens  in  the  effort 
to  effect  social  changes  which,  for  example, 
will  see  that  more  equitable  distribution 
of  wealth  without  which  employment  con- 
ditions which  are  compatible  with  the 
democratic  ideal  may  iK)t  be  realized"? 

The  theme  of  this  convention  is  "Health 
— A  Unifying  World  Influence ;  Nursing 
Accepts  Its  Role.''  Now  health  can  become 
a  unifying  world  influence  if  health  is 
identified  with  the  whole  great  problem  of 


human  rights.  Health  is  not  an  end  itself. 
"Nursin-g  Accepts  Its  Role" — what  is  this 
role?  Merely  to  give  competent  and  skill- 
ful nursing  care  to  the  sick  and  injured? 
Merely  to  enter  homes  and  schools  and 
disseminate  information  relative  to  disease 
l-revention  and  the  building  of  health? 
No,  that  is  not  enough  ! 

Nurses  must  become  as  keeiriy  sensitive 
and  deeply  concerned  with  the  promotion 
of  fundamental  basic  human  rights  as 
they  have  been  with  the  care  of  the  sick 
and  injured.  They  must  become  as  deeply 
moved  by  social  injustice  as  they  are  by 
the  sight  of  sickness  and  ill  health. 
Johaan  Herder,  the  great  exponent  of  the 
organic  unity  of  mankind,  in  disclaiming 
on  this  subject  once  said,  "Everyone  must 
take  part  in  the  weal  and  the  woe  of  the 
whole,  everyone  must  willingly  sacrifice 
his  share  of  reason,  his  mite  of  activity, 
to  the  genius  of  the  race."  Now  the  point 
I  am  trying  to  make  is  that  if  nursing  is 
to  fully  realize  itself  in  a  democratic 
world,  the  nurse — every  nurse — must  come 
to  identify  herself  more  fully  with  the 
social  world  in-  which  she  lives.  The  nurse 
must  come  to  "take  part  in  the  weal  and 
the  woe  of  the  whole." 

Now  it  is  our  lot.  it  is  our  fate,  we  of 
this  generation,  to  be  living  in  a  period 
when  the  great  battle  for  human  freedom 
and  rights  is  largely  centered  in  the  field 
of  economics.  "Freedom  of  worship,  free- 
dom of  speech — freedom  from  want" — 

How  many  of  you  have  read  the  "Un> 
versal  Declaration  of  Human  Rights"? 
This  "Declaration"  is  a  statement  of  prin- 
ciples drawn  up  under  the  auspices  of  the 
United  Nations  General  Assembly  and  is 
designed  to  serve  as  a  standard  in  the 
promotion  or  achievement  of  world-wide 
respect  for  human  rights  and  fundamental 
freedoms.  If  you  have  not,  you  should  do 
so  and  ponder  on  its  contents.  Especially 
should  you  give  thought  to  Articles  22, 
23,  24  and  25,  excerpts  from  which  I  shall 
quote  : — 

"Everyone,  as  a  member  of  society,  has 
the  right  to  social  security  .  .  .  and  is 
entitled  to  realization  ...  of  the  eco- 
nomic, social  and  cultural  rights  indi- 
spensable for  his  dignity  and  the  free 
development  of  his  personality.  (Arti- 
cle 22) 

"Everyone  has  the  right  to  work,  to  free 
choice  of  employment,  to  just  and  favor- 
able conditions  of  work  and  to  protec- 
tion against  unemployment.  (Article  23) 
"Everyone  who  works  has  the  right  to 
just  and  favorable  remuneration  ..." 
(Article  23) 
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"Everyone  has  the  right  to  form  and 
join  trade  unions  for  the  i^rotection  of 
his  interests."  (Article  23) 
"Everyon'e  has  the  right  to  rest  and 
leisure,  including  reasonable  limitation 
of  working  hours  and  periodic  holidays 
with  pay."'  (Article  24) 
"Everyone  has  the  right  to  a  standard 
of  living  ^adequate  for  the  health  and 
well-being  of  himself  and  his  family. 
.  .  .'■   (Article  25) 

Why  do  I  suggest  that  you  should  be 
especially  concerned  with  these  four  arti- 
cles? First,  because  as  nurses  you  will 
readily  recognize  that  the  human  rights 
enunciated  in-  these  articles  are  basic  to 
the  held  of  your  own  special  endeavor, 
namely,  the  restoration  and  maintenance 
of  health.  As  nurses,  you  must  come  to 
recognize  that  only  in  the  bed  of  social 
justice  and  economic  rights  shall  the  seed 
of  health  tind  its  surest,  hnest  growth,  its 
fullest  flowering — ami  that  because  this 
is  true,  you  must  actively  assist  in  the 
preparation  of  such  a  bed.  Second,  these 
particular  articles  should  hold  special 
interest  for  you  because  in  the  area  of 
economic  welfare  nurses  have  enjoyed 
fewer  rights  and  privileges  than  many 
nonprofessional    occupational    groups. 

Now  how  did  this  situation  come  to 
pass?  It  came  to  pass  partly  because  of 
the  nursing  heritage  and  partly  because 
nurses  have  not  seriously  concerned  them- 
selves with  the  problem  of  hviman  rights 
and  social  justice.  In  regard  to  the  manner 
in  which  the  nursing  heritage  has  condi- 
tioned the  economic  status  of  the  nurse, 
two  points  warrant  comment.  First,  be- 
cause nursing  began  as  a  religious  service 
rather  than  an  economic  activity  nursing 
became  identified  with  self-sacrifice,  self- 
abnegation,  long  hours  and  spiritual 
rather  than  material  reward.  Second,  the 
system  of  general  duty  nursing  came  into 
being  as  a  result  of  the  hospital's  inabil- 
ity to  secure  enough  student  nurses  to 
meet  its  nursing  needs.  The  fact  that  gen- 
eral duty  nurses  served  as  replacements 
for  student  nurses,  a  group  which  had  not 
received  a  salary  and  a  group  which  was 
lieculiarly  open  to  exploitation-,  once  again 
set  the  stage,  so  to  speak,  for  low  salaries 
and  generally  poor  employment  conditions 
for  nurses.  These  conditions  came  about 
through  no  fault  of  the  nurse. 

However,  it  is  the  fault  of  nurses  that 
the  economic  rights  and  privileges  accord- 
ed by  society  to  other  workers  in  the  re- 
cent past  have  not  likewise  been  accorded 
to  nurses.  The  fact  that  so  few  nurses  are 
covered  by  the  Social  Security  Act ;  the 
fact  that  nurses  in  nonprofit  hospitals  are 


denied  the  use  of  the  legal  instrument  of 
collective  bargaining ;  the  fact  that  the 
salaries,  hours,  the  general  employment 
conditions  of  nurses  over  the  country  are 
still  not  commensurate  w'ith  their  profes- 
sional status  or  the  type  of  service  they 
render  the  public — these  conditions  exist 
because  nurses  have  not  known  nor  defend- 
ed their  own  economic  and  social  rights. 

It  is  true  that  in  the  last  ten  years — a 
period  in  which  the  employment  conditions 
in  this  country  have  been  markedly  im- 
proved— there  has  been  some  effort  made 
to  better  the  registered  nurse's  economic 
and  social  lot.  For  example.  ANA  has 
given  the  "green  light"  to  SNAs  to  act  as 
collective  bargaining  agents  for  their  mem- 
bership ;  ANA  has  also  been  seeking  to 
have  the  Social  Security  Act  amended  in 
order  that  many  more  nurses  will  have 
coverage  under  that  act ;  ANA  has  like- 
wise been  seeking  to  have  the  Taft-Hartley 
Act  amended  so  that  nonprofit  hospitals 
may  n-o  longer  have  the  legal  right  to 
refuse  to  carry  on  collective  bargainiiig 
with  their  employees. 

ANA  has  also  established  an  economic 
security  unit  as  an  integral  part  of  the 
ANA  headquarters.  The  personnel  of  this 
vinit  is  prepared  to — and  does  upon  re- 
quest— counsel  and  assist  states  in  the 
establishment  and  operation  of  :in  eco- 
nomic security  program. 

These  are  noteworthy  steps  but  to  <late 
surprisingly  little  progress  has  yet  been 
made  over  the  country  in  the  direction  of 
improving  the  economic  status  of  the 
registered  nurse.  Far  greater  gains  may 
be  realized,  I  do  assure  you.  if  the  member- 
ship of  the  ANA  will  put  forth  a  consci- 
entious and  determined  effort  to  secure 
their  economic  and  social  rights. 

I  say  membership — ^specifically,  I  mean 
staff  and  private  duty  nurses.  And  I  do 
wish  to  emphasize  the  fact  that  the 
interests  of  staff  nurses  and  private  duty 
nurses  in  the  economic  securitj^  program 
are  one  and  the  same.  You  must  come 
to  recognize  this  fact  and  work  together 
to  support  and  expand  this  program — you 
do  indeed  have  a  common  irtterest  in  it. 
I  should  also  like  to  point  out  that  if 
this  program  fails,  the  responsibility  for 
this  failure  in  large  measure  will  be 
yours. 

I  wonder  if  you  realize  that  there  is  a 
very  definite  correlation  between  the  eco- 
nomic security  of  the  individual  nurse  and 
the  attitude  this  nurse  displays  toward 
the  economic  security  program?  Not  too 
many  of  the  nurses  who  enjoy  generous 
salaries  (or  gen-erous  salaries  and  pen- 
sions  besides ! )    will   assist   in    the   estab- 
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lishmeut  of  a  SNA  ecouomie  security  pro- 
gram, and  few  will  assist  in  its  promotion 
when  it  is  once  establislied.  It  is  the 
"liave  nots"  who  must  insist  uixm  this  pro- 
gram— and  tight  for  it.  And  unless  you  do. 
this  program  will  witlier  on  the  vine — and 
make  no  mistake  about  that. 

Xow  what  are  some  of  tlie  elforts  you 
could  and  should  put  forth  to  keep  this 
movement,  which  is  designed  to  improve 
your  employment  conditions,  alive  anf! 
successful?  First,  by  and  through  group 
action  you  should  keep  informing  the 
boards  of  directors  of  ANA  and  of  your 
own  SNA  that  you  want  this  program. 
Also  you  must  make  it  unmistakably  clear 
that  you  expect  these  boards  to  provide 
adequate  tinancial  support  for  it  year  by 
year.  It  is  very  interesting  how  freouently 
a  controversial  ANA  and  SNA  proiirram 
dies  of  financial  anemia !  Now  you  pay 
the  dues,  therefore,  you  have  a  right  to 
recommend  how  the  money  shall  be  spent 
— so  let  your  recommendations  to  ANA 
and  SNA  boards  of  directors  be  forth 
coming ! 

And,  you  must  become  more  realistic 
about  things.  Divorce  Sweet  Gullibility 
and  Docility  from  your  house  and  replace 
them  with  Dames  Realism  and  Fortitude! 
Among  other  things  you  must  learn  to  be 
indifferent  to  certain  kinds  of  social  dis- 
approval which  may  be  directed  toward 
you  when  you  begin  to  insist  upon  your 
economic  rights.  Improvements  in  employ- 
ment conditions  cost  management  money — 
it  actually  sees  a  transfer  of  money  out 
of  management's  pocketbook  either  into 
your  own  pocketbook  or  into  the  develop- 
ment or  personnel  ixdicies  that  will  make 
life  more  livable  and  gracious  for  you. 
Now  when  the  pocketbook  nerve  is  touched 
there  invariably  result  characteristic 
twinges  of  pain,  emotional  reactions,  and 
appropriate  behavior !  Don't  be  afraid  of 
hard  words,  name  calling  or  dark  looks 
when  you  insist  upon  your  economic  rights 
— these  must  he  anticipated.  Also  don't 
forget  for  a  moment  that  certain  nurses 
by  the  very  nature  of  their  employmeirt 
are  closely  associated  with  management. 
These,  by  the  way.  are  the  nurses  who 
usually  are  so  articulate  about  the  pro- 
fessional status  of  nursing  whenever  the 
ANA  economic  security  program  is  men- 
tioned !  "It  is  most  unprofessional  for 
nurses  to  talk  about  salaries  and  hours !" 
May  I  suggest  that  it  will  be  well  for 
you  to  remember  that  the  nurse  located 
near  to  the  managerial  irerve  frequently 
displays  the  same  sign  of  pain,  the  same 
emotional  reactions,  and  the  same  char- 
acteristic   behavior    as    does    management 


when  nurse  employees  resort  to  collective 
action  in  righting  their  economic  wrongs! 
Oh,  don't  be  afraid  of  name  calling — just 
recognize  it  for  what  it  is  ! 

You  must  likewise  remember  that  if 
you  want  your  economic  and  social  rights 
you  will  have  to  assert  yourselves — and  do 
not  think,  as  so  many  nurses  do,  that 
someone  else  should  win  these  benefits 
for  you.  It  is  only  to  the  degree  that  you 
are  willing  to  exert  yourselves  in  your 
own  behalf  that  you  will  begin  to  enjoy 
those  economic  and  social  rights  an-d  bene- 
fits which  you  now  lack. 

I  also  wish  to  give  you  another  piece 
of  advice — you  must  learn  how  to  ap- 
praise people  and  leaders,  and  this  in 
a  realistic  manner.  To  do  this  you  must 
re.sort  to  what  is  known  as  critical  ana- 
lysis. As  you  know,  human  beings  by 
temperament  or  by  training  seem  to  fall 
in'to  definite  categories  or  type- — the  con- 
servative— the  radical — the  penny-pincher 
— the  spendthrift,  etc. 

Now  you  in  your  hospital  world  are 
surrounded  by  different  types  of  people. 
You  must,  in  your  task  of  human  appraisal 
seek  to  identify  these  types  and  then  you 
will  be  alerted  to  the  attitudes  you  may 
anticipate  from  them — and  understand  arrd 
discount  them  and  the  behavior  that  re- 
sults from  them. 

For  example,  you  will  always  have  with 
you  the  person  who  finds  social  change 
painful.  Now  it  is  true  that  older  people, 
as  a  rule,  are  more  adverse  to  social 
change  than  younger  individuals  but  this 
is  not  necessarily  true. 

Edgar  Lee  Masters  in  one  of  the  char- 
acter sketches  included  in-  his  "'Spoon 
River  Anthology"  sums  up  so  cleverly  the 
person  who  is  allergic  to  social  change 
that  I  shall  quote  this  verse  to  you  : 

"Stranger  !  I  saw  electric  lights  come  to 

Spoon  River  Without  a  protest. 
But  when  I  inaugurated  Kerosene  lamps 

For  the  streets  you  opix)sed  me. 
Saying  it  was  an  interference  with  the 

Divine  plan. 
Which    had    ordained    darkness    for   the 

Night : 
And    that    lighted    streets    would    cause 

People  to  remain  out  late. 
Producing  rheumatism  and  immorality ; 
And  that  thieves  would  be  emboldened. 
And  horses  frightened. 
You  were  wrong  about  all  these  things. 
But  you  never  learn  anything. 
You  are  still  obstructing  the  lights  of  the 

Streets  of  thought  and  life  with  your 
Ideas  about  the  divine  Plan-, 
And  your  ideas  about  morals  !" 
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"Yovi  are  still  obstructing  the  streets  of 
thought  and  life  with  your  ideas."  You 
are  still  obstructing  the  way  to  greater 
economic  security  for  nurses  and  the  way 
to  a  more  comfortable,  gracious  life  for 
them  with  your  ideas  of  professional  ethics 
ami  what  you  think  constitutes  proper  pro- 
fessional behavior — "What  is  the  nursing 
profession  coming  to  with  all  the  rank 
and  file  nurses  talking  about  personnel 
practices  instead  of  the  good  of  the 
patient !"  Enough  said — • 

Then  in  the  circle  of  your  hospital- 
nursing  world  you  will  find  the  Social 
Srrob.  Now  the  Social  Snob  is  a  person 
who  longs  to  identify  herself  with  indi- 
viduals or  groups  whom  she  considers  to 
be  socially  important.  Now  the  Social 
Snob  is  not  going  to  approve  of  the  eco- 
nomic security  program  for  several  rea- 
sons. First,  Mr.  and  Mrs.  Vanasterbilt  and 
other  VIP's  who  comprise  the  board  of 
directors  of  "my  hospital"  or  "my  VNA 
board"  simply  don't  approve  of  labor 
unions.  And  "this  ANA-SNA  economic 
security  program,  this  collective  bargain- 
ing business,  is  just  an  effort  to  make  our 
professional  organization  nothing  less  than 
a  labor  union" — and  if  you  press  Miss 
Social  Snob  as  to  how  or  when  the  use 
of  collective  bargaining  makes  a  profes- 
sional organization  a  labor  union  she  will 
without  doubt  present  her  reasons  in  the 
following  syllogistic  fashion — labor  unions 
do  collective  Ifargaining,  the  professional 
Nursing  organization  does  collective 
liargaimng:  tJierefore,  the  professional 
nursing  organisation  is  a  lahor  imion.  Now 
if  you  in  turn-  were  to  match  syllogisms 
with  hers  you  could  say — Fish  swim, 
Socrates  sirims;  therefore.  Socrates  is  a 
fish! 

She  will  see  the  absurdity  of  your  rea- 
soning, but  I  am  afraid  you  can  never 
get  her  to  see  the  absurdity  of  her  reason- 
ing. But  if  you  can  recognize  the  absurdity 
of   her  reasoning,   that   is   all   that   i*eally 


matters.  Laugh  at  her  for  what  she  is — 
and  go  about  your  business  of  making  a 
better  world  for  yourself  and  your  fellow 
workers. 

You  also  must  have  in  the  circle  of 
your  acquaintances  the  Selfish  Person, 
for  they  are  legion.  Now  the  Selfish  Person 
lives  by  one  law — "I'll  take  care  of  Number 
One  ( me  ! )  — let  the  rest  take  care  of 
themselves !"  Miss  Selfish  Person  isn't 
going  to  "stick  her  neck  out"  for  anyone. 
She'll  play  safe  always — or  even  promote 
herself  by  selling  somebody  else  short. 
"My  superintendent  doesn't  like  this  collec- 
tive bargaining  movement  among  nurses, 
and  I  just  told  him  I  agreed  with  him — 
that  it  is  just  disgraceful.  Long  hours 
and  low  salary?  Well,  what  of  it!  Some- 
body's got  to  get  the  work  out — " 

There  are  other  types  I  could  describe  to 
you,  but  I  think  the  illustrations  given 
are  sufficient  to  give  you  an  idea  of  what 
constitutes  the  critical  analysis  technique. 
Don't  be  over-awed  by  anyone's  position  or 
by  anyone's  social  facade — and  above  all, 
do  your  own  thinking  and  don't  be  afraid 
of  anyone. 

Many  centuries  ago  in  the  ancient  Medi- 
terranean world  was  born  an  idea  that 
was  destined  to  haunt  the  imagination  of 
mankind  from  that  day  on.  That  idea  was 
the  idea  of  the  dignity  and  sanctity  of 
human  life  and  the  recognition  that  all 
human  beings  have  certain  basic  rights 
which  arise  out  of  their  sheer  humanity. 
And  with  this  idea  was  likevAase  born 
the  idea  of  social  justice. 

You  are  nurses  but  you  are  also  human 
beings.  As  such,  you  have  certain  rights. 
These  rights  you  must  recognize,  these 
rights  you  must  seek,  these  rights  you  must 
fight  for.  And  let  no  one  defiect  you  from 
this  course  of  action,  for  it  is  high  time 
that  the  nurse  champions  the  cause  of 
social  justice  and  human  rights  not  only 
for  herself  but   for   all  human   beings. 


READ   THREE   RECENT   ARTICLES    IN   THE 
AM  ERIC  AX   JOURNAL   OF  NURSING 

Related   to   the  Economic  Securiti/  Program 

1.  COLLECTIVE    BARGAINING    AND    PROFESSIONAL    ETHICS 
BY  J.  B.  GILLINGHAM,  APRIL,  1950,  Page  214. 

2.  THE     FEDERAL     WAGE     AND     HOUR     LAAV,     MAY,      19  50, 
Page  263. 

3.  SALARIES    OF   PROFESSIONAL   NURSES,    JUNE,    1950,    Page 
329. 
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FEDERAL  LEGISLATION 

The  ANA  Committee  on  Federal  Legis- 
lation concerns  itself  constantly  with  the 
study  of  bills  introduced  iir  Congress  hav- 
ing implications  for  nurses,  nursing,  and 
health.  The  chairman  of  this  important 
national  committee  keeps  headquarters  of 
state  nurses'  associations  posted  on  the 
developments  of  various  bills,  so  that 
nurses  may  have  an  opportunity  to  secure 
copies  of  certain  proposed  legislation  amd 
express  their  opinions  to  their  senators 
and  congressmen. 

The  oflB.ce  of  your  State  Association  re- 
lays such  information  to  presidents  of 
district  nurses'  associations  and  others 
as  soon  as  it  is  received. 

Aid  for  Nursing  Education 

The  North  Carolina  State  Nurses'  Asso- 
ciation and  the  North  Carolina  League  of 
Nursing  Education,  having  approved  the 
principle  of  Federal  aid  for  nursing  edu- 
cation, have  supported  bill  H.R.  5940  but 
have  made  several  suggestions  for  changes 
to  its  sponsors,  (see  April,  1950,  Tar  Heel 
Nurse,  page  15 ) .  Since  the  American  Medi- 
cal Association  openly  opposed  this  bill, 
little  hope  was  held  for  its  passage. 

Bill  H.R.  8886,.  which  is  a  substitute 
measure  for  H.R.  5940,  was  introduced  by 
Mr.  Andrew  Biemiller  of  Wisconsin,  Act- 
ing Chairman  of  the  Committee  oo  Public 
Health  and  Science,  on  June  20.  1950,  and 
was  referred  to  the  Committee  on  Inter- 
state and  Foreign  Commerce  of  the  House 
of  Representatives.  This  measure,  if  en- 
acted, will  amend  the  Public  Health  Serv- 
ice Act  and  the  Vocational  Education  Act 
of  1946  to  provide  an  emergency  five-year 
program  of  grants  for  edueatiorp  in  the 
fields  of  medicine,  osteopathy,  optometry, 
dentistry,  dental  hygiene,  nursing,  sanitary 
engineering  and  public  health,  and  for 
other  purposes. 

Even  though  the  provision  for  scholar- 
ships which  was  included  in  H.R.  5940  has 
been  deleted  from  H.R.  8886.  it  is  consider- 
ed a  good  measure  for  nursing,  and  the 
nursing  organizations  of  this  State  are 
supporting  it. 

In  view  of  the  present  emergency,  man.v 
additional  well-prepared  nurses  will  be 
needed.  If  schools  of  nursing  are  to  in- 
crease their  enrollments,  additional  finarr- 
cial  aid  will  be  required.  It  is  hoped  that 
the  controversy  over  aid  to  medical  edu- 
cation will  not  obscure  the  need  for  aid  to 
nursing  education. 

Social  Security  Coverage 

The  Social  Security  Act.  which  provides 
retirement    and    many    other    benefits    for 


so  many  people  of  this  country,  was  fif- 
teen years  old  on  August  14,  1950.  It  is 
unfortunate  that  so  few  nurses  have  had 
the  benefit  of  this  accepted  social  legisla- 
tion which  has  aided  several  million 
workers  in  other  fields. 

This  Act  is  now  being  amended  to  extend 
coverage  to  millions  of  additional  workers, 
including  some  nurses,  and  to  provide  an 
increase  in  existing  benefits  and  new  types 
of  benefits.  The  bill  has  passed  the  House 
and  Senate  and  soon  will  be  signed  by  the 
President  and  become  law. 

Although  self-emplolyed  private  duty 
nurses  will  be  brought  under  compulsory 
coverage,  nurse  employees  of  non-profit 
institutions  will  be  brought  iinder  volun- 
tary coverage. 

Nurses  working  in  non-profit  hospitals 
will  be  able  to  enjoy  the  benefits  of  social 
security  coverage  only  if  the  hospital 
authorities  file  a  certificate  that  they  de- 
sire extension  of  coverage  to  their  em- 
ployees ;  and  if  two-thirds  of  the  employees 
concur  in  the  filing  of  the  certificate.  If 
the  hospital  authorities  certify  that  they 
and  two-thirds  of  their  employees  desire 
extension  of  coverage,  only  those  employ- 
ees whose  signatures  are  on  the  list  ac- 
companying the  certificate  and  those  hired 
at  a  later  date  will  be  covered. 

Further  information  about  social  securi- 
ty coverage  for  nurses  and  how  the  various 
categories  will  be  affected  will  be  pub- 
lished in  the  American  Journial  of  Nursing. 

Soon  after  the  President  signs  the  bill 
into  law.  the  North  Carolina  State  Nurses' 
Association  will  assist  nurses  employed 
in  non-profit  hospitals  in  obtaining  cover- 
age under  the  provisions  of  the  law. 

Male  Nurses 

Regulations  regarding  the  appointment 
of  men  nurses  in  the  armed  forces  has 
differed  greatl.v  from  those  governing 
women  nurses. 

On  August  10,  1950.  Mrs.  Frances  P. 
Bolton  of  Ohio  introduced  H.R.  9398,  a  bill 
to  provide  for  the  appointment  of  male 
citizens  as  nurses  in  the  Army,  Navy, 
Air  Force,  and  for  other  purposes.  The 
bill  was  referred  to  the  Committee  on 
Armed  Services  of  the  House  of  Repre- 
sentatives of  which  Mr.  Carl  T.  Durham  of 
Chapel  Hill  is  a  member. 

There  are  very  few  men  nurses  in  North 
Carolina,  but  nurses  generally  will  approve 
this  proposed  legislation  and  will  support 
its  passage. 
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UNIVERSITY  OF 

NORTH  CAROLINA 

SCHOOL  OF  NURSING 

The  eagerly  sought  and  long-planiied-for 
ITniversity  of  North  Carolina  School  of 
Nursing  is  now  becoming  a  reality.  Plans 
for  the  construction  of  the  School's  build- 
ing are  nearing  completion  and  the  School 
is  expected  to  open  in  the  fall  of  1951. 


Elizabeth  L.  Ivemljle 


Dr.  Elizabeth  L.  Kemble.  formerly  Direc- 
tor of  Department  of  Measurement  and 
Guidance  of  the  National  League  of  Nurs- 
ing Education,  was  appointed  Dean  of  the 
new  University  School  of  Nursing  on  July 
1.  She  established  her  residence  in-  Chapel 
Hill  on  August  1,  and  has  begun  the  work 
of  recruiting  a  faculty  and  developing  the 
complete  nursing  program  which  will  in- 
clude undergraduate,  graduate  and  post- 
graduate instruction  as  well  as  instruction 
of  specialized  types  of  accessory  nursing 
persomiel. 

Dean  Kemble  is  a  member  of  the  Execu- 
tive Board  of  the  Division  of  Health 
Sciences  of  the  University  which  is  con- 
cerned with  overall  policy  and  programs 
affecting  the  various  units  in  the  Division 
and  the  Division  as  a  whole.  The  Division 
of  Health  Sciences,  which  was  created  late 
in  1949.  is  headed  by  Dr.  Henry  T.  Clark, 


and  includes  the  Schools  of  Medicine,  Pub- 
lic Health.  Dentistry.  Pharmacy  and  Nurs- 
ing, and  the  University  Hospital. 

A  native  of  Greenville,  Ohio,  Dean  Kem- 
ble is  a  graduate  of  the  College  of  Nursing 
and  Health,  University  of  Cincinnati.  She 
received  her  B.S.  degree  in  nursing  educa- 
tion- at  New  York  Universit.v,  her  master's 
degree  in  educational  psychology  and  her 
doctor's  degree  in  education  (student  per- 
sonnel administration)  from  Teacher's 
College.  Columbia  University.  She  has  had 
wide  experience  both  in  the  fields  of 
nursing  service  and  nursing  education  in- 
midwest  and  eastern  hospitals. 

As  Director  of  the  Department  of 
Measurement  and  Guidance  of  the  Nation- 
al League  of  Nursing  Education,  she  lias 
directed  the  development  of  tests  for  the 
nursing  profession  to  aid  in-  the  selection 
of  applicants  to  schools  of  nursing,  to 
measure  the  achievements  of  students  in 
various  phases  of  their  training,  and  to 
examine  students  appl.ving  for  state 
licenses.  Her  work  with  the  League  has 
brought  her  to  North  Carolina  a  number  of 
times  and  she  already  has  many  friends 
among  the  nursing  profession  in  this  state. 

Dr.  Kemble  has  written  numerous  arti- 
cles for  leading  nursing  journals  and  is 
currently  under  contract  to  write  two 
books  in  the  field  of  nursing  performairce 
evaluation  and  gviidance. 

She  is  a  member  of  the  American 
Nurses'  Association  :  the  National  League 
of  Nursing  Education  ;  the  xVmerican  Psy- 
chological Association :  Pi  Lambda  Theta 
Society,  a  national  honorary  education 
societ.v  for  men  and  women  and  Kappa 
Delta  Pi.  also  a  national  honorary  society 
for  women. 

The  officers  and  members  of  the  North 
Carolina  State  Nurses'  Association  extend 
a  hearty  welcome  to  Dr.  Kemble,  and 
pledge  their  support  to  the  new  and  long 
anticipated  University  of  North  Carolina 
School  of  Nursing. 


NAVY  DEPENDENCY  STATUS 

Members  of  the  Nurse  Corps,  U.  S. 
Naval  Reserve,  on  inactive  duty  having 
dependents  under  the  age  of  eighteen  (18) 
years  -regardless  of  legal  custody  are  not 
eligible  for  active  duty,  the  Navy  Bureau 
of  Medicine  and  Surgery  has  announced. 

Nurses  in  this  category  should  immedi- 
ately notify  the  Commandan-t  of  their 
home  Naval  District  and  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department, 
Washington  25,  D.  C.  of  their  current 
dependency  status. 
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MISS  WARREN 

JOINS  STATE  STAFF 

Mis8  Joyce  Warren  has  lieeir  appointed 
a^■.  Nursing  Education  Consultant  by  the 
North  Carolina  Board  of  Nurse  Examiners 
and  will  serve  as  assistant  to  Miss  Miriam 
Daughtry.  the  Educational  Director  of  the 
Professional  Schools  of  Nursing  in  North 
Carolina. 


Joyce   Warren 


Miss  Warren  received  her  A.B.  degree 
from  Eastern  Carolina  Teachers'  College. 
Greenville.  North  Carolina,  ami  taught  for 
several  years  in  the  high  schools  of  North 
Carolina.  She  is  a  graduate  of  the  Duke 
University  Hospital  School  of  Nursing  and 
holds  a  B.S.  degree  in  nursing  from  Duke 
University.  She  has  had  the  following  ex- 
perience in  the  nursing  field :  assistant 
head  nurse,  nursin-g  offtce  assistant  and 
medical  supervisor  at  Duke  University 
Hospital.  Durham,  and  instructor  at  the 
North  Carolina  Baptist  Hospital.  Winston- 
Salem. 

She  has  been  active  in  the  professional 
nursing  organizations  of  the  state  and 
is  now  president  of  District  Three  of  the 
North  Carolina  State  Nurses'  Association". 

Nursing  leaders  of  North  Carolina  for 
many  years  have  been  cognizant  of  need 
for  additional  consultant  service  to  the 
schools  of  nursing.  The  appointment  of 
Miss  Warren  to  the  staff  of  the  Education- 
al Director  is  expected  to  facilitate  im- 
proved services  to  the  schools  of  nnrsiug. 


1951  SOUTHERN 

DIVISION  MEETING 

The  Southern-  Division  of  ANA,  which 
meets  biennially,  has  scheduled  its  1951 
Convention  for  March  14-17.  1951.  at  Hotel 
Buena  Vista.  Biloxi,  Mississippi. 

The  Southern  Division  was  organizeii 
in  1928  with  thirteen  states  as  members. 
The  Division  now  includes  eleven  states  : 
Alabama.  Arkansas,  Georgia,  Kentucky, 
Mississippi,  North  Carolina.  Oklahoma, 
South  Carolina.  Terrnessee,  Texas  and 
Virginia. 

The  purpose  of  the  Division  '"shall  be 
to  further  the  ideals  and  standards  of  the 
ANA  ;  to  discuss  problems  common  to  the 
states  comprising  the  Southern  Division ; 
and  to  increase  followship  among  members 
of  state  nurses'  associations  of  this 
Division.'" 

North  Carolina  will,  after  the  Biloxi 
convention,  be  the  only  jstate  which  has 
not  entertained  the  Division  Convention. 
An  invitation  to  hold  the  1951  convention 
in  this  State  was  extended  in  Sair  Antonio, 
Texas,  in  1949.  but  the  delegates  voted  in 
favor  of  Mississippi's  invitation. 

It  is  hoped  that  many  North  Carolina 
Nurses  will  plan  to  visit  Biloxi.  Missis- 
sippi niext  March  and  attend  the  Southern 
Division  Convention  at  which  time  North 
Carolina  will  again  invite  southern  nurses 
to  hold  this  re.gional  meeting  in  our  State. 


NEW  TEXT  ON  HOME  NURSING 

The  1950  revised  edition- of  the  American 
Red  Cross  Home  Nursing  Texthook  is  now 
available  from  local  Red  Cross  chapters. 
The  cost  is  sixty  cents  for  limp  cover  and 
one  dollar  for  hard  cove:-  copies. 

School,  college,  and  community  groups 
taking  Home  Nursing  courses,  Home  Care 
of  the  Sick  and  Mother  and  Baby  Care 
will  find  the  new  edition  invaluable.  The 
principles  and  procedures  of  home  nursing 
are  presen-ted  in  a  clear,  readalile  manner 
and  arranged  for  easy  reference. 

The  new  book  includes  chapters  on : 
"Causes  and  Symptoms  of  Illness"',  "Illness 
and  How  to  Meet  It".  "The  Patient  in 
Bed".  "Food  and  Nutrition-".  "Nursing 
Care  in  Special  Conditions".  "Home  Emer- 
gencies"'. "Personal  and  Family  Health"', 
"Community  Health"  and  "Home  Nursing 
Procedures". 

Color,  line  drawings  and  photographs 
are  used  throughout  the  text  to  illustrate 
procedures  and  equipment. 

Nurses  will  welcome  this  latest  edition 
on  Red  Cross  Home  Nursing. 
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CONTRACT  FOR 

PRIVATE  DUTY  NURSES 

The  North  Carolina  State  Nurses'  Asso- 
ciation is  now  a  party  to  a  plan  to  pro- 
vide private  duty  nursing  services  to 
veterans  v^^ho  require  professional  nursing 
care  as  a  result  of  service-connected  dis- 
abilities. Private  duty  nurses  will  benefit 
from  the  plan  by  receiving  payment  for 
services  rendered  such  cases  promptly 
directly  from  the  Hospital  Saving  Associa- 
tion. 

The  Hospital  Saving  Association  of 
Chapel  Hill,  North  Carolina,  (a  Blue 
Cross-Blue  Shield  non-profit  corporation) 
has  for  several  years  served  veterans, 
physicians,  civilians,  hospitals  and  the 
Veterans  Administration  by  administering 
the  details  of  plans  sponsored  by  the  Medi- 
cal Society  of  North  Carolina  and  the 
North  Carolina  Hospital  Association  to 
make  medical  care  available  to  service- 
connected  veterans  in  their  home  locali- 
ties. Under  the  new  plan,  the  Hospital 
Saving  Association  will  act  in  a  similar 
capacity  for  the  North  Carolina  State 
Nurses'  Association,  making  use  of  its 
home  office  and  field  facilities  to  coordi- 
nate the  work  of  the  program. 

The  Hospital  Saving  Association  will 
effect  prompt  payment  to  individual  pri- 
vate duty  nurses  for  authorized  services, 
handle  all  forms  to  and  from  the  nurses ; 
and  will  present  to  the  Veterans  Adminis- 
tration consolidated  reports  and  bills.  The 
HSA  will  also  assist  the  Veterans  Admin- 
istration in  securing  the  services  of  private 
duty  nurses  when  needed  and  will  inter- 
pret for  nurses  the  regulations  and  re- 
quirements of  the  Veterans  Administra- 
tion. 

The  Hospital  Saving  Association  offered 
to  serve  as  agent  or  intermediary  between 
the  NCSNA  and  VA,  with  respect  to  pri- 
vate duty  nursing  for  veterans,  more  than 
a  year  ago.  The  matter  was  promptly 
referred  to  district  presidents  and  private 
duty  leaders,  who  in  every  case  approved 
the  tentative  plans  for  such  an  arrange- 
ment for  collecting  fees  for  services  ren- 
dered. The  officials  of  the  NCSNA  confer- 
red freguently  with  officials  of  the  HSA 
and  VA  and  reported  fully  to  private  duty 
nurses  attending  the  annual  meeting  of 
the  Private  Duty  Section  of  the  NCSNA 
in  High  Point  in  October,  1949.  The  Sec- 
tion voted  unanimously  to  effect  an  agree- 
ment with  the  HSA  as  soon  as  possible. 

The  contractual  agreement  has  been 
signed  by  the  officials  of  the  NCSNA  and 
the  HSA  and  approved  by  the  Veterans 
Administration.    It    became    effective    on 


September  1,  1950.  Officers  of  the  Private 
Duty  Section  of  the  NCSNA  chairmen  of 
district  private  duty  sections,  presidents 
of  district  nurses'  associations  and  regis- 
trars of  nurses'  registries  have  been  noti- 
fied. 

The  contract  provides  for  securing  pri- 
vate duty  nursing  services  for  veterans 
service-connected  disability  cases  in  their 
community  under  different  arrangements 
than  have  prevailed  in  the  past.  How  will 
this  plan  work?  The  local  physician  finds 
himself  attending  a  patient  who  is  a 
veteran  believed  to  be  eligible  for  service- 
connected  disability  medical  care.  He  tele- 
phones the  Chief  Medical  Officer,  North 
Carolina  Veterans  Administration  Region- 
al Office,  Winston-Salem,  within  seventy- 
two  hours,  reports  the  natvire  of  illness 
and  circumstances  which  may  include  the 
need  for  private  duty  nursing.  The  fact 
that  the  veteran  is  eligible  for  emergency 
care,  including  private  duty  nursing  is 
determined  by  the  Veterans  Administra- 
tion prior  to  the  time  private  duty  nursing 
is  ordered  by  the  veteran's  attending  phy- 
sician. If  private  duty  nursing  is  author- 
ized by  the  VA,  the  physician  will  call  pri- 
vate duty  nurses  in  the  usual  manner  ac- 
cording to  J:he  customs  prevailing  in  the 
area. 

The  physician  notifies  the  Veterans 
Administration  immediately  that  private 
duty  nurses  have  been  employed  and  sends 
the  VA  the  names  and  addresses  of  the  pri- 
vate duty  nurses  serving  the  veteran.  The 
Veterans  Administration  then  notifies  the 
Hospital  Saving  Association — the  HSA 
maintains  a  field  office  in  Winston-Salem 
— that  nurses  have  been  employed  for  a 
certain  case  and  the  necessary  forms  for 
payment  of  private  duty  nursing  fees  are 
dispatched  to  the  nurse  or  nurses  employ- 
ed. The  forms  must  be  filled  in  properly 
by  the  nurse  and  returned  to  the  Hospital 
Saving  Association  before  payment  is 
made.  Registered  professional  nurses  only 
are  covered  by  the  contract  and  the  regis- 
tration certificate  number  and  current 
renewal  number  of  the  nurse  must  be 
entered  on  each  form. 

The  schedule  of  fees  incorporated  in  the 
contract  are  based  on  the  existing  schedule 
of  fees  established  by  district  nurses'  asso- 
ciations. Nurses  will  be  paid  according  to 
the  schedule  of  fees  established  by  the 
district  nurses'  association  covering  the 
area  in  which  services  are  rendered,  pro- 
vided the  cost  of  nursing  service  and  meals 
do  not  exceed  the  range  schedule  agreed 
upon  by  the  contractors. 
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The  fee  schedule  is  as  follows : 

(Consecutive    eight   hour   duty 

(one  patient)    - -$  8  to  $10 

Fees  for  any  fractional  period  of  eight 
hour  duty  (one  patient)  over  the  initial 
eight  hour  period  will  be  based  on  hour- 
ly rate  listed  below  under  "Each  addi- 
tional hour  or  fraction  thereof". 

Consecutive    eight    hour    duty 

(two  patients)    $12  to  $15 

Fees  for  any  fractional  period  of  eight 
liour  duty  (two  patients)  over  the  ini- 
tial eight  hour  period  will  be  based  on 
hourly  rate  listed  below  under  "Each 
additional  hour  or  fraction  thereof" 
multiplied  by  one  and  one-half    (1-%). 

Consecutive  twelve  hour  duty 

(one  patient)    $12  to  $15 

Fees  for  any  fractional  period  of  twelve 
hour  duty  (one  patient)  over  the  initial 
twelve  hour  period  will  be  based  on 
liourly  rate  listed  below  under  "Each 
additional  hour  or  fraction  thereof". 

Private  duty  nursing  service 
for  period  of  less  than  eight 
hours     (one    patient) — First 

liour  or  less  $  2 

Each  additional  hour  or  frac- 

thereof  $  1 

Fee  for  Nurse-Attendant  duty  by  regis- 
tered professional  nurses  acting  as 
nurse-attendant  to  beneficiaries  of  the 
Veterans  Administration  while  in  travel 
status,  as  follows : 
Fee  for  first  period  of  eight  (8)  hours 

or  fraction  thereof  $8 

Fee  for  each  additional  period  of  eight 
(8)  hours  or  fraction  thereof  — .  $5 

Time  under  this  service  will  be  computed 
from  beginning  of  duty  with  patient  to 
discharge  of  patient  plus  travel  time 
necessary  to  return  to  point  of  departure. 
Reimbursement  for  necessary  transpor- 
tation, meals,  lodging,  etc..  will  be 
handled  directly  between  the  Veterans 
Administration  and  the  nurse-atterrdant 
as  a  separate  item. 

RANGE  SC RED  VLB:  Fees  within  the 
range  schedule  as  shown  above  will  be 
paid  according  to  arrangements  within 
dis^tricts.  The  area  served  by  each  district 
and  the  location  of  the  registry  will  be 
provided  the  Veterans  Administration  by 
the  Contractor  and  payment  will  be  based 
on-  the  established  rate  within  such  area, 
but  in  no  event  will  payment  be  made  in 
excess  of  the  maximum  amount  shown  in 


the  range  schedule  above  for  a  specific 
service.  Fees  within  the  range  schedule 
may  include  the  nurse's  meals  while  on 
Private  Duty  at  hospitals  when  consistent 
with  custom  within  districts  and  not  in 
excess  of  charges  made  to  the  general 
public  for  similar  services. 


GROUP  DYNAMICS— IT  CAN 
WORK  FOR  YOUR  GROUP  TOO! 

By  Burtons  W.   Kreltlow,   Assistant 

Professor  of  Education  and  Agriculture 

University  of  Wisconsin 

(Editor's  Note:  The  following  article  was 
taken  from  "the  Bulletin  of  the  Wisconsin  State 
Nurses'    Association".) 

A  short  time  ago  a  new,  rather  catchy 
set  of  words  was  used  to  describe  the  fact 
that  some  of  our  biggest  ideas  come  from 
group  thinking.  "Group  Dynamics"  is  the 
name  given  to  the  rediscovery  of  the  great 
values  inherent  in  solving  our  problems 
together.  If  the  word  had  been  coined 
thousarrds  of  years  ago  we  would  probably 
read  about  it  a  great  deal  in  connection 
with  the  early  Greek  philosophers. 

We  know,  for  example,  that  group  dy- 
namics operated  in  Abraham  Lincolrr's  day 
and  that  many  of  Lincoln's  greatest  ideas 
came  as  a  result  of  debates  and  discussions 
held  in  the  taverns  and  stores  in  and 
around  New  Salem.  Any  organized  group 
can  take  advantage  of  the  values  of  group 
djmamics  by  careful  planning.  It  is  cer- 
tainly logical  to  assume  that  nurses  can 
solve  their  problems  just  as  democratically 
and  with  just  as  much  creative  thinking 
as  any  other  professional  organization. 

In  planning  for  discussions  in  local  or- 
ganizations much  has  been  said  about 
developing  leadership  skills,  about  taking 
careful  notes  by  recorders,  and  other 
special  jobs  by  special  participants.  Actu- 
ally these  special  helpers  are  not  the  most 
important  people  in  a  good  group  discus- 
sion. The  most  important  people  in  a  group 
discussion  are  the  participants  in  the 
group.  Success  depends  upon  the  group  it- 
self. Success  depends  upon  the  group's 
interest  in  the  problem  to  be  discussed, 
their  diversity  of  background,  their  view- 
points, upon  the  varied  opinions  represent- 
ed in  the  membership,  and  upon  the  group's 
own  conception  of  what  good  discussion  is. 

There  are  certain  characteristics  of  a 
good  discussion  by  which  we  can  judge 
those  discussions  we  plan  for  our  local 
meetings.  The  first  and  foremost  of  these 
characteristics   is    that    the    discussion    be 
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problem  centered.  Group  dynamics  does 
not  characterize  a  group  that  is  talking 
about  a  topic  or  merely  "pooling  ignor- 
ance." Group  dynamics  operates  when  the 
group  is  attempting  to  solve  a  problem 
that  is  vital  to  all  concerned.  It  operates 
when  members  understand  that  there  is 
a  job  to  be  done. 

Tlie  second  characteristic  of  a  good  dis- 
cussion is  that  it  is  informal.  As  soon  as 
we  develop  a  fear  of  our  leaders,  our 
recorders  or  those  with  a  special  job  in 
our  group,  we  lose  the  opportunity  for  in- 
formality that  is  essential  to  a  good  dis- 
cussion. 

The  third  characteristic  of  a  good  dis- 
cussion is  that  the  group  members  are 
cooperative.  They  must  be  willing  to  give, 
they  must  be  willing  to  share  and  willing 
to  listen  to  the  view  points  and  comments 
of  others. 

The  fourth  characteristic  of  a  good  dis- 
cussion is  that  tlioEe  taking  part  have 
faith  in  the  importance  of  their  job.  If  a 
discussion  was  forced  upon  a  group  by 
officers  or  leaders  one  would  not  expect 
group  members  to  have  faith  in  the  im- 
portance of  their  task. 

Group  discussions  witli  the  above  char- 
acteristics can  operate  in  local  meetings 
where  75  or  fewer  people  are  gathered. 
Si)ecialists  in  discussion  work  and  group 
dynamics  are  not  essential  to  that  type  of 
a  meeting.  However,  it  is  essential  that 
group  representatives  carefully  plan  and 
select  real  problems  for  the  total  group  to 
v.^ork  on.  Even  if  controversial  issues  are 
discussed  it  is  extremely  deEiral)le  to  get 
the  thinking  "above  board",  and  groups 
are  sometimes  impressed  l)y  the  number  of 
creative  ideas  that  arise  in  dealing  with 
controversial  problems.  Also  we  discover 
the  areas  of  a  controversial  problem  for 
which  we  need  to  seek  the  facts. 

In  setting  up  discussion  groups  for  local 
meetings  it  would  be  well  to  limit  the 
groups  to  12  to  15  members.  Arrange  the 
group  so  that  they  can  meet  around  a 
"round  table".  It  is  well  to  arrange  for  an 
opportunity  for  the  recorder  of  the  group 
to  present  to  the  total  body  the  conclusions 
and  recommendations  for  action  that  the 
small  group  may  have  made. 

Group  dynamics  is  something  we  can 
experience  without  calling  in  the  expert. 
We  come  to  our  local  discussions  to  think 
together  and  to  solve  real  problems  that 
are  facine  us.  By  this  means  we  become 
both  intelligent  and  contributing  citizens 
of  our  organization. 


NOPHN  CONVENTION 

HIGHLIGHTS 

Amy    Louise   Fisher,    R.    N.,    Chief 

Public  Health  Nursing  Section 

N.  C.  State  Board  of  Health 

"Consolidation  of  Nurses'  Organizations 
Gets  First  Vote  of  Approval".  This  head- 
line in  the  San  Franeisco  Examiner  intro- 
duced a  newspaper  story  that  "The  first 
official  vote  on  the  controversial  question 
of  change  in  the  structure  of  the  six 
National  Nursing  Organizations  was  re- 
ported (May  10)  by  the  National  Organi- 
zation for  Public  Health  Nursing".  The 
NOPHN  membership  voted  for  a  two-or- 
ganization plan. 

In  her  summary  discussions  of  struc- 
ture. Miss  Hortense  Hilbert  counseled  that 
it  is  wise  to  look  backward  as  well  as 
forward  to  make  sure  we  do  not  leave 
l>eliin(l  usable  ideas.  Reorganization  is 
not  reshuffling  of  the  present  six  organiza- 
tions but  something  new  and  bigger  that 
will  allow  nursing  to  present  a  unified 
front. 

Representatives  from  forty-two  states 
and  Hawaii  responded  to  the  roll  call  at 
the  first  Inisiness  session.  Al)out  TOO  mem- 
bers were  present.  The  proposed  revision 
of  by-laws  was  accepted.  It  was  voted  to 
retain  NOPHN  headquarters  in  New  York 
and  to  promote  the  inclusion  of  nursing 
in  medical  care  plans.  Research  in  nursing 
will  be  given  priority  consideration  during 
the  coming  biennium.  Miss  Emily  G.  Sarg- 
ent, Executive  Director  of  the  Visiting 
Nurse  Association,  Detroit  Michigan,  is 
the  new  president.  Miss  Anna  Fillmore 
was  reelected  secretary. 

The  1950  NOPHN  rally  was  a  happy 
occasion  with  good  food,  fun  and  a  delight- 
ful skit  showing  us  what  some  other  people 
think  about  us. 

Public  health  nurses  had  every  right  to 
be  proud  of  three  "VIPs"  at  the  conven- 
tion— NOPHN  President,  Miss  Ruth  W. 
Hubbard  :  our  hostess.  Mrs.  Olive  Whit^ock 
Klump.  President  of  the  California  SNA 
and  Miss  Pearl  Mclver,  who  made  a 
charming  and  efficient  presiding  oflicer  of 
the  ANA. 

There  were  joint  program  meetings  and 
planned  educational  p  r  o  g  r  a  m  s.  Among 
these  were  panel  discussions  on  "teamwork 
in  the  home  care  of  the  cancer  patient", 
and  "changirpg  maternity  service  in  a 
changina:  world".  Even  if  you  couldn't  go 
to  the  Biennial,  you  may  read  about  it. 
You  will  find  many  of  the  excellent  papers 
presented  there  published  in  Puhlic  Health 
Nursing. 
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ANA  CONFERENCES 

The  American  Nurses'  Association  six)n- 
sored  three  three-day  conferences  in  Chi- 
cago in  July. 

The  tirst  conference  was  on  legislation 
and  was  attended  by  chairmen  of  state 
committees  on  legislation  and  executive 
secretaries  of  state  nurses'  associations. 
The  discussion'.-!  offered  practical  sugges- 
tions for  carrying  out  a  legislative  pro- 
gram which  would  ensure  enactment  of 
state  laws  (state  nurse  practice  acts) 
which  protect  both  the  public  and  the 
practitioner  of  nursing. 

The  second  conference  was  held  for  ex- 
ecutive secretaries  of  ANA.  The  items 
discussed  were :  1.  Organization  relation- 
ships, 2.  Planning  the  program  of  acti- 
vities, 3.  Assisting  the  districts  with  the 
promotion  of  national  and  state  programs. 
4.  The  role  of  committees  in  organization 
work,  5.  Administration  of  headquarters. 
6.  Membership  promotion,  and  7.  The  role 
of  the  executive  secretary  in  an  economic 
security   program. 

The  third  conference  was  for  counselors 
of  state  nurses'  associations  and  registrars 
;of  district-sponsored  and  state  associa- 
tion-approved nurses'  registries.  They  de- 
bated the  important  part  counselors  and 
registrars  have  in  improving  the  distribu- 
tion of  qualified  nursing  service. 

Such  conferences  are  exceedingly  heli> 
ful  to  state  nurses'  associations  since  they 
provide  the  opportunity  for  state  repre- 
sentatives to  exchange  ideas  with  each 
other  and  to  secure  consultant  service 
from  representatives  of  the  national  organ- 
izations. 

Helen  Peeler  and  Mrs.  Marie  B.  Noell 
from  the  state  office  and  Kate  Herndon 
and  Mrs.  Katheryn  T.  Peebles,  registrars 
from  Durham  and  Raleigh  attended  the 
conferences. 


SAVE  FOUR  DOLLARS 

Every  registered  nurse  can  save  four 
dollars  by  renewing  her  license  by  Janu- 
ary 1.  1951.  The  North  Carolina  Board  of 
Nurse  Examiners  makes  the  following 
announcement : 

The  laws  of  North  Carolina  require 
that  every  registered  nurse  renew  her 
license  annually  and  that  application  for 
renewal  shall  be  filed  with  the  N.  C. 
Board  of  Nurse  Examiners  on  or  before 
January  1  of  each  year.  The  law  further 
provides  that  failure  to  renew  as  re- 
quired   above    on    or    before    January    1 


shall  cause  the  license  to  lapse  automati- 
cally. 

After  a  liceiKe  has  lapsed,  a  rein- 
statement of  the  license  can  be  made 
only  by  the  payment  of  the  fee  of  $5 
instead  of  the  annual  renewal  fee  of 
$1.  This  means  that  a  registered  nurse 
must  have  her  application  for  renewal 
in  the  hands  of  the  Board  not  later 
than  January  1. 

During  the  past  three  years  siu'ce  the 
renewal  of  licenses  became  a  require- 
ment of  the  law,  the  Board  has  lieen 
lenient  in  the  enforcement  of  this  pro- 
vision. In  cases  in  which  the  application 
was  received  sometime  during  the  cur- 
rent year,  if  the  registered  nurse  had 
properly  renew^ed  her  license  for  the 
precedin-g  year,  the  Board  has  merely 
collected  a  $1  fee  instead  of  the  rein- 
statement fee  of  $.5  which  the  law 
requires. 

Since  it  is  felt  that  now  there  has  been 
a  sufficient  period  of  time  to  enable  all 
registered  nurses  to  become  familiar 
with  the  annual  renewal  requirements 
of  the  law.  it  will  be  necessary  that  all 
applications  for  renewal  be  filed  with 
the  Board  not  later  than  January  1.  of 
the  comin-g  year,  or  the  fee  of  .$5  will 
be  required. 


NURSING  SCHOOLS 

AT  THE  MID-CENTURY 

Have  you  wondered  just  what  are  the 
current  practices  of  schools  of  nursing  in 
our  country  today?  Here  are  the  facts 
voluntarily  submitted  in  1949  by  97  per 
cent  of  the  state-approved  schools — sub- 
jected to  careful  .statistical  analysis — and 
presen-ted  in  concise  form. 

Are  you  partial  to  statistical  tables? 
There  are  many  included,  covering  such 
varied  facts  as  the  i>ercentage  of  the 
female  population  between  the  ages  of 
17-24  enrolled  in  schools  of  nursing  last 
year,  the  number  of  student  nurses  enroll- 
ed in  each  state  in  February.  1949,  the 
number  of  schools  in  the  conn-try  admitting' 
Negro  and  men  students. 

Do  you  like  your  figures  better  when 
they're  represented  by  pictographs?  You'll 
find  these  too  !  Schools  of  nursing,  patients 
in  bed,  student  nurses — all  "come  alive" 
on  these  pages. 

Are  maps  your  favorite  hobby?  There 
are  several,  such  as  those  showing  the 
distances  students  travel  for  affiliation's. 

Do  you  prefer  to  "read"  your  facts? 
You  may!  There  are  pages  of  interesting- 
text  which  flow  along  smoothly.  But  the 
facts  are  there — you  can't  miss  them  ! 
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Do  you  know  how  much  progress  has 
been  made  in  nursing  education  in  the 
past  twenty  years?  You  can  really  find  out 
now. 

Are  you  looking  for  a  challenge?  It's 
there — the  goals  that  nursing  education 
still  must  meet ! 

Will  you  be  interested  in  this  book?  If 
you've  ever  had  anything  to  do  with  nurs- 
ing schools,  if  you're  connected  in  any  way 
with  nursing  school  today,  if  you  think 
you  are  interested  in-  learning  about  what 
goes  on  in  nursing  schools,  or  if  you  are 
concerned  with  the  products  of  the  nursing 
schools — this ,  Report  will  give  you  the 
factual   picture    at   the    mid-century. 


Nmsiny  Schools  at  the  Mid-Century  is  a 
report  on  practices  in  schools  of  nursing 
in  1949  and  is  based  on-  a  survey  conducted 
for  the  six  national  nursing  organizations 
by  the  Sub-committee  on  School  Data 
Analysis  of  the  National  Committee  for 
the  Improvement  of  Nursing  Services.  This 
Committee  is  responsible  to  the  Joint 
Board  of  the  six  national  organization's. 

The  book  may  be  secured  by  sending 
orders  directly  to  the  National  Committee 
for  the  Improvement  of  Nursing  Services, 
1790  Broadway,  New  York  19,  New  York. 
The  cost  is  $2.00. 


SCHEDULE  FOR  LOCAL  COUNSELING 

HELEN  E.  PEELER,   R. 

N., 

COUNSELOR 

September,  October,  November, 

December,   1950 

Make  apxxyintnu 

'nts  throuyh  the  local  counseling  secretary  or  Miss  Peeler       \\ 

at  the  Jwtels.  Gonfe 

rences  will  be  held  in 

the 

Courtselor's  hotel  room  unless 

another  location  is 

indicated.  Evening  con 

ferences  may  be  arranged  between       || 

7-10  p.m. 

District 

Date 

Location  of  Counselor 

Twenty-one 

New  Bern 

September  12 

Gaston  Hotel 

Kinston- 

September  13 

Hotel  Kinston 

Ttrenty 

Washington 

September  14 

Hotel  Louise 

Greenville 

September  15 

Proctor  Hotel 

Rocky  Mount 

September  18  and 

19 

New  Ricks  Hotel 

Fifteen 

Laurinburg 

September  27 

Nurses'  Home 

Lumberton 

September  28 

Lorraine  Hotel 

Sixteen 

Whiteville 

September  29 

Nurses'  Home  and 

Mrs.  Prevatte's  Guest  Home 

;610  N.  Madison  Street 

Three 

Winston-Salem 

November  9 

Robert  E.  Lee  Hotel 

Mount  Airy 
Six 

Albemarle 

November  10 

Blue  Ridge  Hotel 

November  13 

Albemarle  Hotel 

Concord 

November  14 

Concord  Hotel 

Salisbury 

November  20 

Yadkin  Hotel 

Eight 

Greensboro 

November  15  and  16 

0.  Henry  Hotel 

Nine 

Hight    Point 

November  17  and  18 

Sheraton   Hotel 

Four 

Statesville 

November  21 

Vance  Hotel 

Mooresville 

November  22 

Nurses'  Home 

Nineteen 

Edenton 

December  5 

Nurses'  Home 

Elizabeth  City 

December  6 

Virginia  Dare  Hotel 

Ahoskie 

December  7 

Nurses'  Home 

Counselor  will  be  at  the  Robert  E.  Lee 

Hotel  in  Winston-Salem  the  week 

of  October  23,  1950, 

atterwiing  the  Annual 

Convention  of  the  N.C.S.N.A.  and 

November  7  and  8  attending  the  Orthopedic 

Institute.  Conferences  may  also  be 

arranged   during  this  time   by   contacting 

the 

local   counseling   secretary  or 

Miss  Peeler. 
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NORTH  CAROLINA  STATISTICS  ON  REGISTERED  NURSES 
January  1  -  August  1,   1950 


C  O  VJS  T  Y 


Race  I  Total 


T  y  pe     oi     ynrsing 


P.  D. 

P.  H. 

Inst 

Ind. 

Edu. 

Off.    1  Other  llnactive 

Alamance 

W 

102 

22 

5 

37 

3 

1 

12 

2 

20 

N 

3 

1 

1 

1 

i. 

j\i*^>'andf»r 

W 

3 

1 



2 

Alleghany 

W 

1 

1 



Anson    -  ....  -  _  —    __.. 

w 

18 

2 

4 

9 

_ 

i 

2 

A  f^hf^ 

w 

8 

1 

4 

1 

2 

Avery  ^  .    

w 

19 

1 

1 

11 

1 

)          5 

N 

1 

1 

Beaufort 

w 

N 

46 
1 

13 

4 

20 

4 

5 
1 

B  e  r  tie 

W 

11 

2 

1 

i" 

3 



4 

Bladen 

w 

N 

8 
1 



2 

2 



4 

1 

Brunswick,. 

.     W 

w 

N 

347 
16 

2 
93 

1 

2 
16 

1 

2 

178 

11 

6 

""'3 

"""{"4 

2 

1 

Buncombe                       

30 

1 

Burke 

w 

N 

73 
2 

9 

3 



49 
2 

1 

2 

4 

5 

Cabarrus 

W 

N 

122 
9 

30 

10 

59 

8 

2 

2 

8 

10 
1 

Caldwell 

W 

N 

30 

1 

7 

2 



13 

1 

1 

6 
1 

Camden .. 

W 

2 

1 

1 

Carteret 

w 

33 

9 

2 

14 

2 

6 

Caswell 

w 

1 

.-    .. 

1 



... 



Catawba 

w 

82 

17 

5 

37 

7 



16 

Chatham —  . 

w 

12 

3 

2 

4 

1 



2 

Cherokee    — 

w 

2 

2 

Chowan 

w 

N 

7 
1 

1 
1 

2 



1 


i- 

1 



.::: 

2 

Clay 

w 

1 

1 

Cleveland  .-.  .  

w 

91 

24 

5 

34 

1 

10 

17 

N 

4 

1 

1 

2 

Columbus 

w 

36 

5 

3 

21 

5 

2 

Craven .    __  ___. 

w 

N 

44 
3 

13 

3 

16 
3  ■ 

2 

4 

6 

Cumberland 

w 

N 

178 
5 

28 

7 
1 

103 
4 

1 

12' 

6 

21 

Currituck — _ 

W 

w 

1 
1 

1 
1 

[ 

Dare 

Davidson 

w 

N 

82 
1 

25 

3 

29 
1 

1 

ie 

8 

Davie _ 

w 

6 

1 

2 

1 

1 

2 

Duplin  - 

w 

N 

20 
1 

5 

5 
1 

2 

r 

i 

1 

7 

Durham 

w 

449 

123 

23 

'231 

4 

8 

16 

5 

39 

N 

31 

1 

6 

14 

1 

1 

2 

6 

Edg-ecomjbe 

W 

N 

27 

7 

8 

1 
2 

8 

4 

::::::::  i 

4 

6 
1 

Forsvih 

W 

362 

108 

20 

138 

21 

7 

11 

2 

55 

N 

33 

7 

24 

! 

2 

Franklin    .. 

W 
W 

8 
81 

1 
13 

3 

12 

1 
36 

"""i 

"""e 



3 

Gaston 

12 

N 

2 

2 

Gates 

W 

1 

1 

Graham 

W 

1 

1 

Granville 

w 

N 

43 
2 

11 

4 


22 
1 

........ 

1 

....... 

5 

Greene 

w 

6 

4 

2 

Guilford — - 

w 

476 

141 

23 

171 

9 

5 

70' 

3 

54 

N 

36 

3 

5 

22 

1 

2 

3 

Halifax 

w 

N 

85 
2 

31 

5 
2 

25 

2 

2 

1 

4 

16 

Harnett 

W 

N 

55 
3 

8 

5 

29 
2 





7 
1 



6 

Haywood 

W 

36 

3 

4 

22 

4 

1 

2 

Henderson  ^ 

W 

35 

5 

14 

1' 

"3 

5 

N 

1 

1 

Hertford 

W 

N 

17 

1 

3 

i 
1 

10 

1 

2 

Hoke -. 

W 

N 

20 

7 

1 

3 

14 

7 

2 

Hyde 

W 

3 

2 

1 

Iredell 

w 

154 

35 

6 

68 

4 

14 

27 

N 

1 

1 

Jackson — 

W 

11 

1 

1 

3 

4 

2 

Johnston 

w 

N 

32 

1 

8 

4 

5 

1 

3 

12 

Jones 

w 

3 

1 

1" 

1 

32 
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COUNTY 


Bace  I   Total 


T  y  pe      of     Nursin 


P.  D. 

P.  H. 

Inst 

Ind. 

Edu. 

Off.    1  Other  |InactiTe 

Lenoir 

W 

73 

12 

3 

32 



3 

7 

16 

N 

4 

1 

2 

1 

L<ee 

W 

54 

11 

2 

22 

1 

6 

12 

Lincoln 

W 

25 

8 

1 

12 

3 

1 

McDowell 

w 

15 

3 

6 

3' 



2 

1 

Macon 

w 

1 

1 

Martin  ..__ —  . 

w 

N 

4 

1 

1 



1 

1 

1 

i' 

Madison 

w 

5 

3 

1 

\          1 

1.  

Mecklenburg- 

w 

672 

212 

26 

252 

6 

14 

60 

8           94 

N 

46 

5 

7   i        24 

2 

1 

7 

Mitchell 

w 

N 

4 
3 

2 

1 
2' 

1 

....__„ 

Montgomery 

W 

N 

11 

1 

:: 

2 



5 

r 

--- 

3 

1 

W 

N 

60 

2 

12 

4 

30 
1 

3 

1 

10 

1 

Nash._ 

W 

N 

132 
2 

44 

4 

1 

38 

1 

3 

1- 

13 

29 

New  Hanover 

W 

239 

84 

14 

88 

3 

2 

•      10 

38 

N 

24 

4 

17 



1 



2 

Northampton.-- 

W 

9 

3 

3 

1 



2 

Onslow — 

W 

21 

2 

3 

9 





1 

4 

2 

Orange 

W 

N 

47 
1 

2 

13 

13 

1 

1 

2' 
1 

15 

Pamlico 

W 

1 

1 

Pasquotank— 

1     w 

30 

7 

3 

14 





i 

5 

N 

3 





2 

1 



Pender 

W 

9 

2 

3 

1 

1          3 

Perquimans 

w 

2 



1 

' 

1 

Person '       

w 

N 

8 
2 

\>         3 


._....- 

2 

i' 

1 



i 

Pitt- - 

w 

45 

12 

5 

16' 

0 

7 

N 

3 



2- 

1 

1   

Polk 

W 

4 

'  

1 

2 



1 

1 

Randolph _ 

W 

N 

52 

1 

10 

3 



28 
1 



.;.." 

4 

1           7 

1    

Richmond 

W 

33 

10 

3 

7 

2 

1 

6 

1           4 

Robeson 

w 

N 

105 
1 

26 

7 


38 
1 

12 

1        22 

I    

Rockingham 

w 

78 

23 

5 

32 

3 

' 

3 

1    1        11 

N 

7 

1 



6 

Rowan 

w 

88 

37 

7 

27 

3 

2 

12 

Rutherford  _— 

w 

55 

14 

3 

23 

2 

' 

1 

12 

Sampson 

w 

28 

5 

5 

2 

6 

1 

9 

Scotland — 

w 

N 

24 
2 

2 
1 





18 

1 

:  ::.: 

2 


;= '  ..__J 

Stanly 

w 

38 

8 

3 

17 

6 

1           4 

Stokes 

w 

3 

1 

1 

1           1 

Surry 

w 

89 

32 

5 

33 

1 

9 

_ _.   1          9 

Swain              

w 
w 

6 
6 

1 

1 

1 



2 
3 

_._...„ 



'              1          2 

Transylvania 

1   

Tyrrell ._ 

w 

3 

1 

1 

-   1          1 

Union 

w 

34 

8 

2 

11 

1' 

7 

- 1          5 

"Vance 

w 

N 

33 

4 

12 



1 

10 
3 

4 

1 

1          6 

.._-.      1   

Wake 

w 

394 

120 

24 

153 

3 

28 

5    1        61 

, 

N 

20 

1 

4 

12 

2 

1          1 

Warren  __ .___ 

W 

1 





1          1 

Washington 

w 

8 

1 



3 

3 

1          1 

Watauga 

w 

8 

1 

1 

4 

r     -  1       1 

Wayne  _ - _ 

w 

80 

17 

10 

30 



7    1   1        16 

N 

10 

1 



8 



1 1      1 

Wnjtes 

w 

20 

2 

14 



1    I  1          3 

Wilson 

w 

119 

47 

4 

42 

1 



3    1   I        22 

N 

7 

1 

4 



• 1  1          2 

Yadkin 

w 

6 

2 

3 



1    1   1   

Yancey 

w 

3 

1 

1 

1    1   I   _..-.-. 

TOTALS 

1               1 

In  State  - 

w 

6088 

1613 

410 

2491 

87 

68 

481    1        46    1      892 

N 

317 

16 

51 

193 

1 

8 

12    1          3    1        33 

6405 

1629 

461 

2684' 

88 

76 

493           49    1      925 

Out  of  State  .— 

1583 

2 

1 

3 

1       1   1576 

To'al  renewed — 

1   7988 

I   1631 

1      462 

1   2687 

I        88 

76 

494           49    1   2501 

Registered  by  examinations  and  without  examinations  on  June  2,  1950 

(statistics  not  compiled) 
On  inactive  or  non- practicing  list — in  state  and  out  of  state 
(in  good  standing) 

Number  renewed 
TOTAL   CURRENTLY   REGISTERED   INCLUDING   NON-PRACTICING    LIST 


342 
372 


714 

7988 
8702 
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On 

ORGANIZATION  CONTROL  AND  ADMINISTRATION 

Adopted  by  the 

NLNE  On  May  12,  I950 

ALTHOUGH  i^\e  practice  of  placing  professional  nvrsing  education  in  col- 
leges and  universities  was  initiated  over  30  years  ago,  the  majority  of  basic 
professional  schools  of  nursing  are  still  conducted  by  hospitals.  It  is  a  recognized 
fact  that  the  graduates  of  these  schools,  ivith  the  graduates  of  collegiate  schools, 
have  made  and  are  mailing  a  great  and  essential  contrihution  to  the  health 
services  of  the  nation. 

NURSES  today,  however,  are  called  upon  to  serve  in  a  broad  field  of  com- 
munity nursing  including  care  of  people  in  hospitals,  homes,  industries,  schools, 
and  other  community  agencies.  The  function  of  the  school  of  nursing  is  to  pre- 
pare nurses  qualified  to  meet  the  needs  of  this  broad  field,  a  preparation  which 
can.  best  be  provided  by  the  school  whose  primary  purpose  is  education. 

IK"  a  democratic  country  students  of  nursing  should  have  opportunity  equal 
to  that  of  students  preparing  for  other  fields  of  social  endeavor,  and  every  pro- 
fession should  assume  the  obligation  for  maintaining  its  educational  standards 
at  the  level  which  will  serve  the  public  needs  most  effectively. 

THE  National  League  of  Nursing  Education  appreciates  the  fact  that 
changes  toward  the  administration,  organization,  and  controls  of  schools  of 
nursing,  as  implied  in  these  principles,  must  be  accomplished  necessarily  through 
a  process  of  study  and  pla?ining  which  will  proceed  gradually,  which  will  be 
constructive,  and  which  will  not  undermine  the  welfare  of  our  public. 

I^URSIiSTG  education,  in  common  with  other  types  of  education,  should  be 
the  charge  of  the  educational  institutions  of  the  country,  public  and  private. 
Formxdation  of  policies  and  the  administration  of  programs  of  nursing  edu- 
cation are  the  prerogative  and  responsibility  of  professional  nurses. 

iS'L'RSES  recognize  that  the  most  economical  service  possible  must  be  ren- 
dered to  the  community,  provided  the  health  of  the  community  is  protected. 
Nurses  also  recognize  that  there  is  a  need  for  differentiation  of  service,  which 
requires  a  differentiation  of  preparation.  Every  prospective  student  in  nursing 
must  have  assurance  that  her  education  ivill  be  adequate  to  give  her  competence 
and  satisfaction  in  future  service.  In  like  manner  those  who  are  served  by 
7rurses  should  be  assured  that  the  type  of  nuisiiig  care  needed  will  be  available. 

SIISTCE  nursing  service  will  require  varying  degrees  of  knowledge  and  skill, 
nursing  education  must  provide  preparation  for  professional  nurses  and  for 
practical  nurses.  It  is  assumed  the  nursing  service  departments  will  provide  in- 
service  training  programs  for  all  nursing  service  personnel. 
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BASIC  PROFESSIONAL  NURSING  ^J)\JCATI01^— Education  of  pro- 
fessional nu7-ses  should  he  an  integral  part  of  an  institution  of  higher  education, 
either  public  or  private,  or  should  be  in  a  school  conducted  as  an  independent 
institution  empowered  by  the  state  to  grant  appropriate  degrees.  The  basic  pro- 
fessional nursing  program  should  include  or  be  built  upon  at  least  two  years  of 
general  collegiate  education  and  should  provide  the  student  with  learning  ex- 
periences in  all  clinical  nursing  areas,  these  learning  experiences  to  be  under 
the  guidance  of  qualified  faculty  members. 

ADVANCED   PROFESSIONAL   NURSING   ^DJ]Q KTlOl^— Advanced 

programs  in  professional  nursing  should  be  an  integral  part  of  a  university, 
either  public  or  private,  and  should  be  built  upon  a  basic  collegiate  nursing 
education. 

ADMINISTRATION  AND  CONTROL  OF  EDUCATIONAL  PRO- 
GRAMS FOR  PROFESSIONAL  NURSING— Pro^mm^  of  nursing  education 
should  be  administered  and  controlled  by  a  university  or  other  similar  degree- 
granting  educational  institution  with  appropriate  contractual  arrangements  with 
service  agencies  and  other  educational  agencies  for  nursing  practice.  These 
programs  shoidcl  be  the  responsihility  of  the  appropriate  administrative  officer 
who  should  be  a  professional  nurse. 

It  is  recognized  that  a  majority  of  the  schools  of  nursing  in  the  country 
are  now  controlled  and  administered  by  hospitals.  It  is  anticipated  that  this 
situation  will  change  as  those  schools  with  adequate  faculty  and  clinical  facili- 
ties take  steps  to  enrich  their  programs,  to  reorganize  them,  and  to  seeTc  uni- 
versity or  college  support  for  their  administration  and  control.  All  programs  in 
nursing  within  universities  should  be  established  on  the  same  basis  as  other 
professional  programs  within  the  university. 

PRACTICAL  NURSING  :EBJJ CATION— Education  of  practical  nurses 
should  be  a  part  of  an  adult  education  program  and  should  be  an  integral  part 
of  an  educational  institution,  public  or  private. 

ADMINISTRATION  AND  CONTROL  OF  EDUCATIONAL  PRO- 
GRAM FOR  PRACTICAL  NURSING— Programs  for  practical  nursing  edu- 
cation should  be  administered  and  controlled  by  an  educational  institution  with 
appropriate  contractual  arrangements  with  service  agencies  for  nursing  practice. 
These  programs  shoidd  be  the  responsibility  of  the  professional  nurse. 

Education  of  professional  nurses  and  education  of  practical  nurses  may  be 
carried  on  in  the  same  educational  institutions.  Wherever  two  such  curricula 
are  set  up  in  the  same  institution,  provision  for  an  adequate  number  and  differ- 
entiation in  the  function  of  qualified  faculty  members  should  be  made.  Adequate 
practice  fields  for  both  curricula  should  also  be  provided. 

FINANCIAL  SUPPORT  FOR  NURSING  EDUCATION— Is  the  edu- 
cation of  citizens  is  a  public  responsihility,  money  from  public  and  private 
sources  should  support  nursing  education.  Funds  shoidd  be  made  availahle  for 
the  development  of  instructional  facilities,  scholarships,  and  research. 

APPROVAL — All  schools  and  programs  of  education  in  nursing  (advanced 
professional,  basic  professional,  and.  practical  nursing)  shoidd  be  approved  hy 
appropriate  state,  regional,  and.  national  approving  agencies. 
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MAY  WE  REMIND  YOU 

that  as  a  graduate  nurse  you  are  invited  to  register  with  the 

PROFESSIONAL  COUNSELING  &  PLACEMENT  SERVICE  OfP  THE  A.N.A.  * 

through  the 

NORTH  CAROLINA  STATE  NURSES'  ASSOCIATION  P.C.  &  P.S.  OFFICE 

With  this  registration  will  begin  a  life  time  of  professional  service  to  you,  by : 

1.  Providing  vocational,  educational,  and  personal  counseling  when  you 
need  information  about  opportunities  in  nursing,  advanced  prepara- 
tion available,  or  help  with  personal  problems. 

2.  Supplying  information  about  positions  for  which  you  are  best  qualified. 

3.  Helping  you  keep  a  permanent,  confidential,  up-to-date  record  of  your 
education  and  experience  in  readiness  for  referral  to  any  prospective 
employer  at  your  request. 

You  may  apply  for  registration  with  the  PROFESSIONAL  COUNSELING 
AND  PLACEMENT  SERVICE  by  completing  and  mailing  the  detachable 
slip  below. 

*This  service  is  not  limited  to  members  of  the  American  Nurses'  Association. 
It  is  hoped,  however,  that  you  will  wish  to  become  a  member  by  joining  your 
local  District  Association. 


I  wish  to  register  with  the  A.N.A.  P.C.  &  P.S.  through  the  North  Carolina 
Professional  Counseling  and  Placement  Service  Office. 

I  am  a  graduate  of  the 

School  of  Nursing  in 


(City)  (State) 


I  graduated,  or  graduate  in_ 


(Month)  (Tear) 


Signed 
Address 


Date. 
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QliAiit^nad. 


ELIZABETH  STANTON  RICE 


There's  a  ivondrous  peace  lies  on  this  earth, 

A  S710U'  white  Christmas  day ; 

All  the  brethren  feel  its  speJl 

As  then  ^iiish  their  souls  to  pray: 

Oh,  Jesus,  Holy  Jesus 
We  call  upon  your  love, 
Forgive  our  sins,  oh  Ness  us — 
We  luouM  ascend  ahove. 

The  snow  gleams  softer,  gentler 
While  the  sun  heats  in  the  air, 
Peace  on  Earth  to  all  of  you — 
A  Merry  Christm^as  There 
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For  ALL  TYPES  of 

Li/e,  EndowmenU  Accident  and  Health 
Hospital  Insurance  and  Annuities 


Write,  Telephone,  or  Come  to  See 


JACK  WARDLAW 

LIFE  MEMBER  OF  THE  MILLION  DOLLAR  ROUND  TABLE 


14th  floor  Insurance  Building  (The  highest  you  can  get  in  Raleigh) 
Telephone  2-4433    —    Raleigh,  North  Carolina 


He  Travels  Best  Who 
Travels  Refreshed 


Coca-Cola 


^RINTED 

MITCHELL 

(printing 
Gowipany 

Raleigh,  North  Carolina 
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MILITARY  AND 

CIVIL  DEFENSE 

We  are  leginning  the  forty-ninth 
year  of  our  professional  organization 
on  a  rery  solemn  note.  The  "Clouds  of 
^yar'  hang  heavily  over  our  heads  and 
as  in  the  past  the  nurses  of  North 
Carolina  will  assume  their  rightful 
duty  of  providing  our  share  of  nurses 
for  the  Armed  Forces  and  providing 
nursing  service  to  the  people  of  North 
Carolina,  to  the  very  lest  of  our  ability 
and  resources. 

This  message  is  primarily  concerned 
with  nurses  in  Civil  Defense.  We  can 
point  with  pride  to  the  fact  that  North 


Carolina,  in  World  War  II,  more  than 
supplied  the  requested  quota  of  nurses. 
I  have  every  reason  to  believe  that  we 
wdl.  if  it  becomes  necessary,  promptly 
do  the  same  again. 

The  State  Committee  on  Nursing  in 
Military  and  Civil  Defense  has  already 
begun  to  function.  By  January,  1951 
the  district  committees  ivill  be  func- 
tioning. This  is  a  tremendous  program 
and  will  require  the  cooperation  and 
effort  of  each  of  us.  The  district  com- 
mittees cannot,  unless  ive  all  do  our 
share,  accomplish  their  purpose. 

All  of  us,  I  am  sure,  prayerfully 
hope  that  we  luill  not  need  to  imple- 
ment any  civil  defense  plans.  Shouldn't 
we,  though,  be  as  well  prepared  as  toe 
can  to  assume  a  job  that  is  rightfully 
ours? 

I  would  nice  to  take  this  opportunity 
to  Irish  each  of  you  a  Very  Happy 
Christmas  and  a-  successful  Neiu  Year. 

Elaine  Mashbukn,  R.IST., 

MOBILIZING  FOR  CIVIL 

AND  MILITARY  DEFENSE 

The  world  situation,  the  military  activi- 
ties of  the  United  Nations  and  the  defense 
program  of  our  country  indicate  the 
necessity  for  mobilizing  nursing  resources 
to  meet  civil  and  military  nursing  needs. 

The  American  Nurses'  Association-  and 
the  North  Carolina  State  Nurses'  Associa- 
tion now  have  Committees  on  Nursing 
Resources  to  Meet  Civil  and  Military  Nurs- 
ing Needs.  The  National  committee  will 
develop  criteria  to  help  nurses  determine 
their  essentiality  and  will  assist  state 
committees  in  carrying  out  their  programs. 
The  state  committee  was  appointed  late 
in  September,  approved  by  the  Board  of 
Directors  arpd  met  in  Raleigh  on  October 
13.  Plans  were  made  at  this  meeting  to 
follow  the  suggestions  of  the  American 
Nurses'  Association  and  to  cooperate  with 
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the  Emergency  Medical  Committee  of  the 
Medical   Society  of  North   Carolina. 

Letters  were  dispatched  to  pi'esidents 
of  district  nurses'  associations  immediate- 
ly, announcing  the  situation  and  the  need 
and  requesting  that  district  committees 
on  nursing  resources  be  appointed.  Com- 
mittees have  been  apix>inted  in  Districts 
Three,  Four,  Eight,  Ten,  Twelve  and 
Sixteen. 

Dr.  W.  W.  Kitchin,  Chairman  of  the 
Emergency  Medical  Committee  of  the 
Medical  Society  of  North  Carolina  re- 
quested the  cooperation  of  the  North 
Carolina  State  Nurses'  Association  in 
making  preparations  for  atomic  disaster, 
or  any  disaster,  in  the  State.  Four  officers 
of  the  NCSNA  (president,  first  vice-presi- 
dent, secretary  and  treasurer),  the  execu- 
tive secretary  and  counselor  and  a  Red 
Cross  nurse  with  a  local  chapter  met 
with  the  Emergency  Medical  Committee 
in   Greensboro   on    September   26. 

The  Emergency  Medical  Committee 
plans  to  establish  twenty  mobile  medical 
units  consisting  of  fifteen  doctors  and 
seventy-five  nurses  each  and  six  small  units 
consisting  of  five  doctors  and  fifteen 
nurses.  In  addition,  there  will  be  many 
surgical  dressing  teams  which  will  need 
nurses  and  blood-collecting  units.  Further, 
many  nurses  will  be  needed  to  teach  home 
nursing  courses. 

It  is  definitely  known  that  two  of  the 
larger  mobile  medical  units  will  be  organ- 
ized in  Dui'ham,  two  in  Charlotte  and  two 
in  Winston-Salem.  In  all  probability, 
another  two  units  will  be  organized  in 
Guilford  County — one  in  Greensboro  and 
one  in  High  Point.  The  remaining  twelve 
vmits  will  be  organized  in  the  next  twelve 
largest  cities  of  the  State,  probably  in 
Asheville,  Raleigh.  Wilmington,  Rocky 
Mount,  Gastonia,  Salisbury,  Wilson,  Fayet- 
teville,  Goldsboro,  Concord.  Even  though 
a  large  mobile  unit  will  not  be  organized 
in  each  county,  doctors  and  nurses  in 
each  county  will  be  expected  to  serve  in 
the  larger  or  smaller  units. 

Nurses  will  be  recruited  for  the  mobile 
medical  units  on  a  voluntary  basis  by  dis- 
trict committees  on  nursing  resources  and 
the  list  of  volunteer  nurses  will  be  sent  to 
State  Headquarters'  Office.  These  lists  will 
comprise  the  State  roster  of  volunteer 
nurses  for  civil  defense.  District  commit- 
tees will  cooperate  with  county  defense 
organizations  within  any  area  covered  by 
the  district  nurses'  association.  They  are 
also  expected  to  secure  a  list  of  inactive 
nurses  who  could  serve  as  volunteers  for 


civil  defense  planning  or  for  relief  in 
hospitals,  public  health  agencies  and 
industries. 

The  State  committee  is  in  the  process 
of  surveying  directors  of  nursing  service 
in  hospitals  and  public  health  agencies 
and  personnel  directors  in  industries  to 
determine  (1)  the  number  of  nurses  on 
staff  who  are  now  in  the  reserve  of  the 
Army  or  Navy;  (2)  the  number  of  nurse? 
needed  to  maintain  essential  services  under 
normal  circumstances  and  the  estimated 
number  needed  during  a  disaster.  These 
directors  of  nursing  service  are  being 
requested  to  prepare  lists  of  replacements 
locally  for  each  member  of  their  staffs 
who  has  volunteered  to  serve  on  the  staff 
of  a  mobile  medical  unit  or  surgical  dress- 
ing team. 

Nurses'  registries  are  also  being  survey- 
ed to  determine  (1)  the  number  of  private 
duty  nurses  needed  to  supply  essential 
(not  including  "luxury")  private  duty 
nursing  service,  (2)  the  number  of  regis- 
trants in  the  Army  and  Navy  reserves,  and 
(3)  the  number  of  I'egistrants  who  would 
volunteer  for  service  with  a  mobile  medi- 
cal unit  or  volunteer  to  replace  a  hospital 
nurse  in  the  locality,  or  in  other  communi- 
ties, who  volunteer  for  service  with  a 
mobile  unit. 

In  addition,  the  educational  directors  of 
schools  of  nursing  are  being  surveyed  in 
order  to  learn  how  many  students  are 
currently  enrolled,  the  status  of  present 
faculty  positions — the  number  now  em- 
ployed and  how  many  are  in  the  Army 
and  Navy  reserves — and  the  number  of 
faculty  needed  to  maintain  the  educational 
program  imder  normal  circumstances  and 
the  estimated  number  needed  in  case  of 
disaster. 

Members  of  the  special  Committee  on 
Nursing  Resources  to  Meet  Civil  and  Mili- 
tary Nursing  Needs  of  the  NCSNA  are : 
Mrs.  Louise  P.  East.  Chairman,  Ashe- 
ville ;  Lake  Allen,  Greensboro ;  Mrs.  Eliza- 
beth Tice,  Charlotte ;  Eula  Rackley,  Lum- 
berton ;  Lucy  Boylan,  Winston-Salem ; 
Mrs.  Lena  Nash  Johnson.  Charlotte ;  Agnes 
Kellam,  Burlington ;  Dorothy  Wilkinson, 
Durham ;  and  Mrs.  Mary  Russell  Hodges, 
Raleigh. 

A  series  of  instruction  courses  for  pro- 
fessional nurses  in-  preparation  for  possible 
atomic  attack  has  been  arranged  by  the 
National  Security  Resources  Board,  with 
the  U.  S.  Public  Health  Service  and  the 
Atomic  Energy  Commission  as  partici- 
pating agencies.  One  course  will  be  con- 
ducted in  Atlanta,  January  8-12,  1951 ;  and 
one  in  New  Orleans,  January  15-19. 
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The  courses  are  intended  to  provide  a 
nucleus  of  trained  teachers  in  the  field  of 
atomic  medicine  fos-  the  instruction  of 
professional  nurses.  Instruction  will  be 
devoted  mainly  to  health  problems  arising 
from  atomic  attack  and  the  nursing  tech- 
niques involved.  It  is  planned  that  those 
who  complete  the  course  will  be  available 
in  State  training  programs  to  train  other 
nurses  as  teachers. 

Governor  Kerr  Scott  has  appointed  Miss 
Elaine  Mashbuni,  President  of  the  NCSNA. 
Mrs.  Louise  P.  East,  Chairman  of  the 
Committee  on  Nursing  Resources  and  Mrs. 
Marie  B.  Xoell,  Executive  Secretary,  as 
a  committee  to  nominate  North  Carolina 
niirses  as  candidates  for  these  courses. 
The  names  and  addresses  of  the  candidates 
nominated,  with  a  statement  of  the  educa- 
tion, experience  and  present  position  of 
each  individual  nominated,  will  be  sub- 
mitted to  the  National  Security  Resources 
Board  in  Washington.  Because  of  the 
technical  nature  of  the  training,  individual 
qualifications  of  the  candidates  will  be 
reviewed  by  the  Federal  Agencies  concern- 
ed and  nurses  selected  to  attend  the 
courses  will  receive  an  invitation  and  in- 
formation they  will  need  directly  from  the 
National  Security  Resources  Board. 

North  Carolina  nurses  have  always 
accepted  their  resiwnsibility  during  nation- 
al emergencies.  We  are  sure  they  will 
cooperate  with  the  Emergency  Medical 
Committee  of  the  Medical  Society  of  North 
Carolina  and  the  Council  of  Civil  Defense 
of  North  Carolina  in  providing  nursing 
service  in  case  of  any  disaster. 


Greenville 


Also  Visit  Our  New 
Charlotte  Branch 


FORTY-EIGHTH  ANNUAL 
CONVENTION 

North  Carolina  nurses  must  "think, 
act  and  work  for  a  strong  America",  Mrs. 
Louise  P.  East  of  Asheville,  retiring  presi- 
dent of  the  North  Carolina  State  Nurses' 
Association,  said  in  closing  her  official 
address  to  the  delegates  at  the  Forty- 
eighth  Convention  in  Winston-Salem.  "Thie 
struggle  between  communism  and  free 
countries  is  in  the  realm  of  ideas  and 
ideals.  Our  Constitution  and  the  Charter 
of  the  United  Nations  are  based  on  Chris- 
tian ideals.  We,  as  individuals,  are  free 
to  choose  our  way  of  life". 

Earlier  in  her  annual  address,  Mrs. 
East  told  the  delegates  "Nurses  over  the 
country  seem  to  feel  that  North  Carolina 
nurses  know  what  they  want  and  how  to 
get  what  they  want.  We  have  voted  to 
include  new  services  to  the  member  and 
to  broaden  the  program  of  work",  she 
said — "The  time  has  come  when  a  definite 
decision  must  be  made  as  to  whether  we 
will  curtail  the  work  of  the  Association 
or  take  advantage  of  an  opportunity  to 
strengthen  the  services". 

Mrs.  East  recommended  to  the  dele- 
gates that  the  annual  dues  be  increased 
in  support  of  the  plan  to  have  a  series 
of  studies  on  nursing  functions  to  be 
done  by  the  American  Nurses'  Association. 
This  series  of  studies  will  take  five  years 
and  will  constitute  the  profession's  first 
major  research.  The  aim  of  the  studies  is 
to  ascertain  the  proper  functions  and 
relationships  of  nurses  of  all  tj^pes  and 
thus  help  determine  the  quantity  and 
quality  of  nursing  service  required  for 
the  proper  health  care  of  the  American 
people. 

Total  registration  at  this  year's  conven- 
tion reached  980.  Of  this  611  were  gradu- 
ate nurses  and  369  were  student  nurses. 

The  student  nurses  were  there  officially 
for  the  first  time,  marking  the  first  annual 
session  of  the  one-year-old  Student  Nurses' 
Association  of  North  Carolina. 

Their  meeting  was  one  of  the  inspira- 
tional high  spots  of  the  Convention.  They 
were  efficient  in  their  business  meetings, 
high  in  their  ideals  and  aims  for  the 
future  of  nursing. 

As  Dr.  Elizabeth  L.  Kemble,  Dean  of 
the  School  of  Nursing  at  the  University 
of  North  Carolina,  said :  "When  we  watch 
these  girls  in  action,  we  can  be  reassured 
— there  is  no  need  to  fear  for  the  future 
of  nursing  in  North  Carolina".  Dr.  Kemble 
was  the  principal  speaker  at  the  Student 
Nurse  Association's  program  meeting.  "The 
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The  banquet  was  the   one   social  function  of  the   Convention.  Shown  above    (left  to  right)    are 
Ann  Magnussen,  Horace  I.  Seeloy,  Mrs.  Louise   P.  East  and  Marion  Sheahan. 


opportunities  are  unlimited  for  good 
nurses",  she  told  the  students.  "There  is 
a  need  for  good  nurses,  not  just  nurses". 

Miss  Marion  Sheahan,  Director  of  Pro- 
grams for  the  National  Committee  for 
the  Improvement  of  Nursing  Service  and 
winner  of  the  1949  Lasker  Award  of  the 
American  Public  Health  Association,  out- 
lined a  program  of  expansion  and  improve- 
merrt  of  present  nursing  education  and 
service.  "The  nurse  has  become  recognized 
as  the  strategic  worker  in  the  field  of 
health",  Miss  Sheahan  said.  "Because,  in 
the  prevention  of  disease,  promotion  of 
health  and  restoration  of  health,  it  is  the 
nurse  who  must  must  closely  supervise 
the  patient  and  channel  medical  and  other 
atterrtion  to  him".  More  emphasis  needs 
to  be  placed  on  teaching  teamwork  among 
the  medical  team  composed  of  doctors, 
nurses  and  other  specialists.  Miss  Sheahan 
added. 

Horace  I.  Seeley,  Chief  Accountant  for 
the  Carolina  Power  and  Light  Company 
in  Raleigh,  gave  a  most  entertaining 
address  at  the  Annual  Convention  banquet. 
Mr.  Seeley  based  his  address — "When 
Fond  Recollections  Present  Them  to  View" 
— on  poetry  known  by  most  Americans. 
He  took  excerpts  from  the  poems  of 
Service,  Kipling  and  Riley,  in  particular, 
to  go  back  "memory  lane",  humorously 
identifying  the  various  poems  with  child- 
hood, school  days  and  growth  to  old  age 
of  arp  average  American. 


Miss  Ann  Magnussen.  Administrator  of 
Nursing  Services  for  the  American  Red 
Cross,  explained  civil  defense  as  it  will 
affect  nurses.  The  experience  of  Red  Cross 
in  disaster  relief  has  shown  the  necessity 
of  training  nurses  to  step  into  supervisory 
capacities  in  times  of  emergency,  she  said. 
"We  must  adjust  our  thinking  to  care  for 
people  in  unprecedented  numbers",  Miss 
Magnussen  declared.  "The  professional 
nurse  must  be  ready  on  all  levels — from 
community  to  nation — to  accept  leader- 
ship. And  we  must  expect  to  command 
teams  of  semi-skilled  personnel  in  the 
event    of    disaster". 

Miss  Magnussen  pointed  out  that  organ- 
ization beforehand  is  essential  and  urged 
nurses  to  work  with  all  community 
agencies — from  local  to  top  level — in  set- 
ting up  civil  defense.  She  noted  that  even 
those  cities  which  would  not  be  likely 
targets  for  atom  bombing  should  be  organ- 
ized and  ready,  because  they  probably  will 
be  needed  as  evacuation  centers  for  their 
neighbor  cities  which  are  A-bomb  targets. 

Miss  Thelma  Laird,  Associate  Executive 
Secretary  of  ANA  attended  the  Convention 
and  spoke  to  the  general  duty,  administra- 
tive, public  health,  private  duty,  oflBce  and 
industrial  nurses  at  the  annual  meeting 
of  each  of  their  sections.  Her  topics  were 
"Social  Security  for  Nurses",  "The  Import- 
ance of  Section.  Organization"  and  "The 
Economic  Security  Program". 
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One  of  the  most  interesting  programs 
(if  the  Convention  was  the  forum  on  "The 
Patient — Whose  Concern".  Miss  Florence 
M.  Burnett.  Public  Health  Nurse  Con- 
sultant to  the  Psychosomatic  Division 
of  the  Duke  University  Scliool  of  Medicine, 
was  the  moderator  of  tlie  program  whicli 
took  the  case  of  Mary  Smith  and  out- 
lined the  step-by-step  care  of  the  patient. 
In  dramatic  fashion,  the  forum  showed 
the  need  for  real  teamwork  in  enabling 
Mrs.  Smith  to  re-establish  mental  and 
physical  independence  after  her  illness. 
It  demonstrated  the  need  for  cooperation 
between  .social  worker,  public  health  nurse, 
hospital  nurse,  private  duty  nurse  and 
physician  in  caring  for  the  patient — not 
only  during  her  hospital  stay,  but  also 
before   and   after  treatment. 

Action  taken  by  the  delegates  to  the 
Convention  included : 

Approving  increase  of  annual  dues 
$3  per  capita. 

Authorizing  NCSNA  to  request  the 
Medical  Society  of  North  Carolina,  the 
North  Carolina  Hospital  Association 
aiTd  other  recognized  State  profes- 
sional and  health  organizations  to 
work  jointly  with  the  State  Nurses' 
Association  for  the  inclusion  of  ade- 
quate nursing  service  in  voluntary  non- 
profit prepayment  plans. 

Inviting  the  Southern  Division  of 
ANA  to  hold  its  1953  Biennial  Conven- 
tion in  Asheville. 

Authorizing  a  State-wide  one-day 
institute  for  registrars  of  official 
registries  and  chairmen  of  district 
committees  on  professional  counseling 
and  placement  service  early  in  1951. 

Appointing  four  members  to  repre- 
sent the  NCSNA  on  the  State  Legisla- 
tive Council. 

Dissolving  the  Institutional  StafC 
Nurse  Section  of  NCSNA.  creating  an 
Administrative  Section  and  a  General 
Duty  Nurse  Section  in  its  stead,  and 
approving  rules  for  each  new  section. 


OCCIDENTAL  LIFE 
INSURANCE  CO. 
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Home  Office 
Raleigh,  North  Carolina 


THE  ASSOCIATION'S  OFFICERS 

The  officers  of  the  North  Carolina  State 
Nurses'  Association  which  were  elected, 
or  re-elected,  at  the  Annual  Convention  in 
Winston-Salem  are  anxious  to  serve  you 
during  the  coming  year.  They  want  your 
opinion  about  the  Association  and  its 
program  of  work.  Do  you  know  them?  Do 
you  know  their  field  of  nursing  and  where 
they  reside  and  practice? 


Klaiiie  Maslibuni 

Miss  Elaine  Mashburu,  President,  is  a 
private  duty  nurse  and  lives  at  40  Holland 
Street,  Asheville.  She  has  been  a  member 
of  the  Board  of  Directors  for  several  years, 
has  been  president  of  her  district  associa- 
tion and  has  served  on  or  chaired  several 
major  committees.  She  has  attended  many 
national  nursing  meetings  and  is  familiar 
with  the  accomplishments  of  the  Associa- 
tion as  well  as  its  present  projects. 

First  Vice  President,  Josephine  Kerr, 
has  also  served  the  nurses  of  North  Caro- 
lina for  many  years.  She  was  president 
of  the  North  Carolina  Board  of  Nurse 
Examiners  for  several  terms,  is  a  district 
leader,  and  has  served  on  many  commit- 
tees. She  was  director  of  nurses  at  two 
Charlotte  hospitals  but  is  now  coordinator 
at  Charlotte  Memorial  Hospital,  Charlotte. 
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Her  home  address  is  1130  Buchanan  Street, 
Charlotte. 

Elizabeth  Strickland  is  serving  as  Second 
Vice  President  and,  by  virtue  of  her 
office  as  Chairman  of  the  General  Duty 
Section  of  the  NCSNA,  is  also  serving  as 
a  Director.  She  is  head  nurse  in  the 
nursery  at  Rex  Hospital  in  Raleigh.  Miss 
Strickland  was  Chairman  of  the  Com- 
mittee on  General  Duty  Nursing  of  the 
NCSNA  last  year  and  was  responsible  for 
the  splendid  preparations  which  were 
made  for  the  organization  of  the  General 
Duty  Nurses'  Section. 

Miss  Eula  Rackley  was  re-elected  Secre- 
tary. She  is  Director  of  Nurses  at  Robeson 
County  Memorial  Hospital.  Lumberton. 
She  frequently  signs  many  imix>rtant  docu- 
ments on  yoiu'  behalf ;  supervises  the 
preparation  of  the  minutes  of  meetings  and 
has  just  completed  signing  four  thousand 
1951  ANA  membership  cards.  Miss  Rackley 
has  been-  active  in  the  Association  for 
several  years  and  is  now  President  of 
District  Fifteen. 

Mrs.  Elizabeth  C.  Clement.  2.319  Lawn- 
dale  Drive.  Greensbgro.  has  handled  the 
general  funds  of  the  Association  for  ten 
years.  The  work  of  the  Treasurer  is  more 
voluminous  and  time  consuming  than  that 
of  any  other  officer.  Each  year  she  at- 
tempts to  decline  the  nomination  for  re- 
election, but  each  year  a  great  majority 
of  the  district  associations  express  their 
gratitude  to  her  by  suggesting  to  the 
Nominating  Committee  that  she  be  nomi- 
nated for  re-election.  A  report  of  her 
stewardship  is  made  to  the  Board  of 
Directors  frequently,  and  to  the  Associa- 
tion annually.  Mrs.  Clement  is  an  office 
nurse. 

Mrs.  Lucille  Crabtree,  223  N.  Marshall 
Street.  Graham,  an  anesthetist  at  Ala- 
mance General  Hospital.  Burlington,  is 
beginmng  the  second  year  of  a  two  year 
term  as  director.  She  has  served  as  presi- 
dent of  District  Ten  and  as  a  member 
of  the  Committee  on  Finance  of  the 
NCSNA. 

Mrs.  Katie  Groce  Paul,  Director.  School 
of  Practical  Nursing.  Tayloe  Hospital. 
Washington,  was  appointed  a  director  to 
fill  the  unexpired  two  year  term  of  Mrs. 
Edith  Brocker  who  resigned  to  continue 
her  studies  at  the  University  of  Chicago. 
Mrs.  Paul  is  president  of  District  Twenty. 

The  retiring  president,  Mrs.  Louise  P. 
East,  was  elected  director  for  a  two  year 
period.  Her  experience  as  president  will 
make  her  services  to  the  Association,  as 
a  director,  invaluable.  Mrs.  East  is  a 
nurse  consultant  with  the  State  Board  of 
Health.  She  resides  in  Asheville  and  her 
office  address  is  125J  College  Street. 


Miss  Julia  Elizabeth  White,  Director  of 
Nurses,  Charlotte  Memorial  Hospital, 
Charlotte,  was  also  elected  a  director  for 
two  j'ears.  She  represented  the  Associa- 
tion at  a  national  conference  on  Profes- 
sional Counseling  and  Placement  Service 
in  1949  and  has  been  active  in  district 
and  State  association  work  for  sometime. 

Chairmen  of  all  sections  of  the  NCSNA 
and  the  president  of  the  North  Carolina 
League  of  Nursing  Education,  by  virtue 
of  their  offices  in  these  groups,  automati- 
cally become  members  of  the  Board  of 
Directors  of  the  NCSNA  with  full  voting 
ix>wer.  They  are:  Administrative  Section, 
Miss  Jeanne  Riddle,  Director  of  Nurses, 
Rex  Hospital,  Raleigli ;  General  Duty  Sec- 
tion, Miss  Elizabeth  Strickland,  Head 
Nurse,  Rex  Hospital,  Raleigh ;  Office  and 
Industrial,  Mrs.  Inez  M.  Childress,  office 
nurse,  1306  Beech  Drive,  Burlington; 
Private  Duty,  Mrs.  Bessie  H.  Robinson, 
2416  Laburnum  Avenue,  Charlotte;  Puhlic 
Health.  Miss  Annie  H.  Robinson,  Sui>er- 
vising  Nurse,  Gaston  County  Health  De- 
partment, 214  Chester  Street,  Gastonia ; 
N.  C.  League,  Miss  Florence  K.  Wilson*. 
Dean  of  Nursing,  Box  3714,  Duke  Hospital, 
Durham. 

1950  MEETING  OF  THE  LEAGUE 
OF  NURSING  EDUCATION 

By  Florence  K.  Wilson,  R.  N. 

At  the  Annual  Business  Meeting  of  the 
North  Carolina  League  of  Nursing  Edu- 
cation in  Winston-Salem  on  October  23, 
the  League  decided  to  award  the  scholar- 
ship of  $150  which  had  been  awarded  to 
Miss  North  Carolina  Student  Nurse  of 
1949,  to  the  runner-up  in  that  contest, 
since  it  had  not  been  claimed  by  the 
winner.  The  League  also  decided  to  offer 
an  additional  scholarship  of  $150  this 
year  for  a  nurse  wishing  to  take  courses 
in  nursing  education.  A  committee  will 
be  appointed  in  the  near  future  to  draw 
up  the  conditions  under  which  this  scholar- 
ship will  be  awarded  and  to  consider 
applications  from  graduate  nurses  in  North 
Carolina  wishing  to  take  advantage  of 
this  opportunity.  We  would  appreciate 
any  publicity  which  can  be  given  to  the 
fact  that  such  a  scholarship  will  be 
awarded.  Although,  it  is  a  small  .sum,  it 
might  be  very  helpful  to  a  graduate  nurse 
planning  to  take  courses  in  summer  school. 

The  League  decided  to  plan  five  meetings 
this  year,  two  for  the  Eastern  Division, 
two  for  the  Western  Division  and  one 
for  the  entire  membership  to  be  held  in 
Chapel  Hill,  if  possible,  about  March  19. 
Registration  fee  will  be  charged  at  that 
meeting,   but   the  other  meetings   will   be 
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open  to  members  without  charge.  The 
Tests  and  Measurements  Committee  in 
tlie  future  will  be  called  the  Committee 
on  Measurements  and  Guidance  conform- 
ing to  the  name  used  by  the  National 
League  of  Nursing  Education.  Institutes 
on  Measurements  and  Guidance  will  be 
held  during  the  year.  The  League  voted 
to  continue  the  newsletter,  at  least  twice 
a  year ;  the  tirst  one  will  probably  be 
issued  shortly  after  the  new  year. 

The  North  Carolina  League  of  Nursing 
Education  endorsed  the  Principles  on 
Organization,  Control  and  Administration 
of  Nursing  Education  as  approved  by  the 
National  League  of  Nursing  Education  at 
the  biennial  convention.  Each  nurse  should 
study  these  principles  published  on  page 
396  of  the  July,  1950  issue  of  the  American 
Journal  of  Nursing,  and  page  33  of  the 
September,  1950  issue  of  the  7'ar  Heel 
Nurse. 

The  Program  Meeting  of  the  League 
was  on  the  subject  of  "Regional  Planning". 
Dr.  Gordon  Blackwell  reviewed  a  descrip- 
tion of  planning  prepared  by  the  members 
of  the  workshop  on  Regional  Planning, 
which  was  held  at  Plymouth,  New  Hamp- 
shire, last  summer.  In  reviewing  this  he 
brought  out  the  principles  of  regional  plan- 
ning as  illustrated  in  this  description.  Dr. 
William  Richardson  reported  on  the  Sur- 
vey of  Nursing  Education  and  Service  in 
North  Carolina.  It  was  interesting  to  see 
how  the  principles  had  been  used  in  the 
planning  which  has  been  done  by  the 
Survey  Committee.  Dr.  Richardson  em- 
phasized that  the  recommendations,  in- 
cluded in  the  Report  of  the  Survey,  would 
be  general  with  the  idea  in  mind  that 
specific  plans  would  be  the  province  of 
nurses  and  others  who  were  closer  to  the 
local  situation. 

The  North  Carolina  League  of  Nursing 
Education  continues  to  be  a  part  of  the 
Southern  Regional  Conference  of  State 
Leagues  of  Nursing  Education.  Miss  Flor- 
ence Wilson,  President  of  the  League  and 
Dr.  Elizabeth  Kemble  will  be  the  repre- 
sentatives from  North  Carolina  for  the 
coming  year.  At  a  meeting  held  in  Atlanta, 
on  November  11,  the  conference  decided 
to  request  the  Board  of  Control  of  the 
Southern  Regional  Education  to  set  up 
a  commission  to  study  the  needs  of  nursing 
education  in  the  south.  Miss  Marion  Shea- 
han,  Director  of  Programs,  National  Com- 
mittee for  the  Improvement  of  Niirsing 
Services,  attended  the  meeting  and  gave 
assistance  to  the  group  in  their  discussion. 

Officers  of  the  Leagvie  for  the  coming 
year  are  as  follows :  President.  Florence 
K.  Wilson,  Box  3714,  Duke  Hospital, 
Durham;  Vice   President    Hildred  Harri- 


son, N.  C  Baptist  Hospital,  Winston- 
Salem  ;  Secretary,  Dorothy  Smith,  Box 
3237,  Duke  Hospital.  Durham,  and  Treas- 
urer, C.  Margaret  Johnson,  Box  521,  Rox- 
boro.  Directors :  Barbara  Landauer,  Chief 
Nurse,  Oteen ;  Jeanne  Riddle,  Rex  Hospi- 
tal, Raleigh,  and  Ruth  E.  Bunker,  Oteen. 
Application  forms  for  membership  in 
the  North  Carolina  League  of  Nursing 
Education  may  be  secured  from  the  Treas- 
urer. When  these  forms  have  been  com- 
pleted, they  are  returned  to  the  Treasurer 
with  the  membership  fee  of  .$7.00.  Every 
nurse  assisting  with  teaching  and  admini- 
stration in  schools  of  nursing  or  service  or- 
ganizations of  North  Carolina  will  benefit 
from  membership  in  the  League. 

FIRST  ANNUAL  MEETING 
OF  STUDENT  ASSOCIATION 

By  AiLEEN  Ledfobd,  Publicity  Chairman 

The  Student  Nurse  Association  of  North 
Carolina  held  its  first  Annual  Business 
and  Program  Meeting  in  Winston-Salem 
at  the  Robert  E.  Lee  Hotel,  Wednesday 
evening.  October  25,  1950.  The  meeting 
was  a  big  success.  The  majority  of  the 
nursing  schools  in  North  Carolina  were 
represented  by  both  studerrt  nurses  and 
their  instructors.  Three  hundred  and  sixty- 
nine  student  nurses   were  present. 

The  meeting  was  held  in  the  ballroom 
of  the  hotel  with  Miss  Dorothy  Inseore, 
President  of  the  Association,  presiding. 

Dr.  James  Satterwhite,  of  the  Bowman- 
Gray  School  of  Medicine,  gave  the  invoca- 
tion. An  address  of  welcome  was  given 
by  Jean  Smith,  President  of  the  Student 
Government  Association  of  the  N.  C. 
Baptist  Hospital.  Alberta  Leeper,  First 
Vice  President  of  the  Association  gave 
the  response.  Greetings  were  extended  to 
the  Association  members  by  Mrs.  Louise 
P.  East,  R.  N.,  President,  North  Carolina 
State  Nurses'  Association,  and  Dean  Flor- 
ence K.  Wilson,  R.  N.,  Pi-esident,  North 
Carolina  League  of  Nursing  Education. 

Following  a  report  given  by  the  various 
oificers  and  chairmen,  Miss  Sadalia  Ander- 
son. Good  Samaritan  Hospital,  gave  a 
report  of  the  Biennial  Convention,  which 
was  held  in   San  Francisco  in  May. 

The  first  portion  of  the  program  was 
devoted  to  a  panel  discussion  with  Miss 
Ruth  Robbins,  Rowan  Memorial  Hospital, 
acting  as  moderator.  The  topic  of  the  dis- 
cussion was,  "The  Student  Nurse  Associa- 
tion and  Me".  It  expanded  on  how  mem- 
bership in  the  Association  would  aid  the 
student  in  promoting  student  government, 
in  recruiting,  and  in  adjusting  to  the  role 
of    graduate    nurse    in    the    hospital    and 
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community  through  professional  organiza- 
tions and  individually.  Participants  in 
the  discussion  were :  Carolyn  Campbell, 
N.  C.  Baptist  Hospital ;  Grace  Johnson, 
Robeson  County  Hospital ;  Zora  Lee  Query, 
Highsmith  Hospital ;  Aileen  Ledford,  Duke 
University  Hospital. 

The  highlight  of  the  evening  was  the 
address  by  the  guest  speaker,  Dr.  Eliza- 
beth Kemble,  Dean,  University  of  North 
Carolina  School  of  Nursing,  Chapel  Hill. 
Her  topic  was,  "What  Nursing  has  to 
OfCer  After  Graduation".  She  began  by 
listing  material  things  which  a  sound  basic 
nursing  preparation  would  allow  in  the 
future.  She  also  included  the  many  valu- 
able learning  experiences  which  enrich 
one's  life  and  provide  responsibility  in 
various  roles  in  being  a  member  of  the 
community.  Critical  examination  was 
urged  in  setting  a  place  for  one's  self  on 
the  team  of  bealth,  iising  self-appraisal 
to  a  great  degree.  Thoughts  were  extended 
for  consideration,  charging  that  we  have 
faith,  virtue,  knowledge,  temperance, 
patience,  godliness,  kindness,  and  charity 
in  preparing  places  for  ourselves  in  our 
future   roles   as    graduate   nurses. 

The  Association  adopted  two  projects 
which  will  be  undertaken  during  the 
coming  year.  They  are :  1.  To  assist  the 
North  Carolina  League  of  Nursing  Educa- 
tion in  the  program  of  Student  Nurse 
Recruitment — the  details  to  be  carried  out 
by  a  committee  appointed  by  the  new 
Executive  Council.  2.  To  prepare  an  article 
for  each  issue  of  the  2'ar  Heel  Nurse  and 
a  mimeograph  newspaper  to  be  sent  to 
each  member  twice  a  year — this  to  be 
done  by  the  members  of  the  Committee 
on  Publicity. 

The  First  Annual  Meeting  of  the  Student 
Nurse  Association  of  North  Carolina  was 
held  in  conjunction  with  the  meeting  of 
the  State  Nurses'  Association.  It  was  a 
source  of  interest  to  many  of  the  graduate 
nurses  and  leaders  as  well  as  to  all  stu- 
dent nurses  in  North  Cai'olina. 

The  oftieers  of  the  Student  Association 
are :  President.  Louise  Glenn,  Cabarrus 
County  Hospital.  Concord ;  First  Vice- 
President,  Alice  Crews.  City  Memorial 
Hosintal.  "Winston-Salem :  Second  Vice- 
President.  Mary  Elizabeth  Dean,  City 
Memorial  Hospital,  Winston-Salem  ;  Secre- 
tary. Mamie  Thompson.  Good  Samaritan 
Hospital.  Charlotte ;  and  Treasut-er,  Kath- 
erine  Hudson,  N.  C.  Baptist  Hospital, 
Winston-Salem. 

Directors  of  the  Student  Association 
are :  Vearl  Nifong,  City  Memorial  Hospital. 
Winston-Salem  :  Frankie  Joan  Fulp,  City 
Memorial  Hospital,  Winston-Salem  :  Helen 
Hunter,  City  Memorial  Hospital,  Winston- 


Salem  ;  Jeanette  McClure,  Good  Samaritan 
Hospital,  Charlotte ;  Essie  Mae  Rhand, 
Good  Samaritan  Hospital,  Charlotte ;  and 
Colleen  Crenshaw,  N.  C.  Baptist  Hospital, 
Winston-Salem. 

Advisors  of  the  Student  Association  are : 
Elaine  Mashburn,  R.  N.,  President, 
NCSNA,  40  Holland  Street,  Asheville; 
Florence  K.  Wilson,  R.  N.,  President, 
NCLNE,  Box  3714,  Duke  Hospital,  Dur- 
ham ;  Edna  L.  Heinzerling,  R.  N.,  N.  C. 
Baptist  Hospital.  Winston-Salem,  (elect- 
ed) ;  Mrs.  Priscilla  Ballance,  R.  N.,  303 
N.  Tarboro  Street,  Wilson,   (appointed). 


MISS  LONG  JOINS 

STATE  STAFF 

Miss  Elizabeth  Faye  Long  has  been 
appointed  Assistant  Executive  Secretary 
of  the  North  Carolina  State  Nurses'  Asso- 
ciation- and  began  her  duties  on  November 
15.  She  will  work  primarily  with  the  sec- 
tions of  the  NCSNA  and  the  sections  of 
district  uurECs"  associations. 

Miss  Jjong  received  her  A.B.  degree  from 
Duke  University,  Durham,  North  Carolina. 
She  is  a  graduate  of  Yale  University 
School  of  Nvirsing,  New  Haven,  Connecti- 
cut, where  she  received  her  Master's  in 
Nursing.  She  has  also  had  two  courses  in 
Nursing  Education  at  Catholic  University. 
Washington,  D.   C. 

Immediately  after  graduation  from 
nursing  school.  Miss  Long  enrolled  in  the 
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Army  Nurse  Corps  where  she  served  for 
more  than  one  year.  She  prac'ticed  private 
duty  during  the  next  year  in  her  home 
town — Roxboro.  North  Carolina.  Slie  has 
been  acting  head  nurse  and  assistant 
supervisor  in  psychiatry  at  Gallinger  Hos- 
pital, Washington,  D.  C.  and  ward  head 
nurse  at  Stanford  University  Hospitals, 
San   Francisco,   California. 

Miss  Long  will  assist  the  otticers  of  all 
sections  of  the  NCSNA — there  are  tive  : 
Administrative,  General  Duty.  Office  and 
Industrial.  Private  Duty  and  Public  Health 
— in  strengthening  the  organization  of 
each  section  and  in  promoting  the  interest 
of  nurses  in  these  special  fields. 

Miss  Long  will  assist  in  directing  the 
Association's  program  of  Economic  Securi- 
ty. Her  duties  in  this  respect  will  include 
working  with  the  elected  committees  on 
section  policies  to  formulate  or  revise 
state-wide  minimum  standards  of  employ- 
ment for  specific  groups  of  nurses  engaged 
in  certain  types  of  nursing. 

The  employment  of  an  assistant  execu- 
tive secretary  will  enable  the  Association 
to  increase  its  services  to  the  individual 
nurse.  Miss  Long  is  well  qualified  to  assist 
nurses  in  promoting  their  interests  in 
special  fields. 

YOU  CAN  RETIRE! 

Elizabeth  Long.  R.  N. 
Assistant  Executive   Secretary 

The  Federal  Old  Age  and  Survivors 
Insurance  plan  has  as  its  purpose  the 
compensation,  to  some  extent,  for  loss  of 
earnings  in  old  age  and  the  protection  of 
the  family  in  the  event  of  the  death  of 
the  wage  earner. 

L'ntil  the  enactment  of  the  1950  amend- 
ments to  the  Social  Security  Act  the  only 
nurses  who  were  included  under  this  pro- 
gram were  those  relatively  few  nurses 
employed  by  organizations  operated  for 
profit  and,  to  a  limited  extent,  veterans. 
The  1950  amerrdmeuts  have  made  it  ix)s- 
sible  for  all  nurses  to  be  included  in  some 
form  of  retirement  though  not  necessarily 
under  the  Federal  Plan.  Although  this 
is  possible,  it  will  not  come  true  for  most 
of  you  unless  you  are  interested  and  will 
put  forth  effort  in  obtaining  it. 

The  relatively  small  number  of  nurses 
who  have  previously  been  under  Social 
Security  will  continue  to  be.  Their  bene- 
fits will  be  automatically  increased  to 
conform  with  the  new  law  but  they,  them- 
selves, will  not  need  to  do  anvthing  about 
it. 

Veterans  of  the  Armed  Forces  who  had 
ninety  days  or  more  of  active  duty  between 


September  16,  1940  and  July  24,  1947  and 
were  not  dishonorably  discharged  or  who 
were  discharged  in  less  than  ninety  days 
because  of  service-connected  disability 
now  are  eligible  for  wage  credits  of  $160 
a  month  for  each  month  of  active  service. 
These  credits  are  not  affected  by  V.  A. 
payments.  If,  however,  military  service  is 
being  counted  toward  other  Federal  retire- 
ment benefits  it  cannot  count  toward  Social 
Security.  These  credits  are  given  automati- 
cally with  your  Social  Security  nundjer 
and  need  not  be  applied  for. 

P:  ivate  duty  nurses  are  included  in 
compulsory  coverage  by  Social  Security 
if  they  are  paid  $400  or  over  annually  in 
n-ursing  fees.  Their  tax  is  to  be  paid  at 
the  same  time  as  their  income  tax  artd 
will  be  one  and  a  half  times  that  of 
nurses  not  self-employed.  However,  the 
total  tax  paid  to  the  government  will  be 
less  even  though  the  benefits  remain  the 
same. 

Institutional  nurses  may  be  covered  only 
if  two-thirds  of  all  the  employees  (profes- 
sional and  non-professional)  of  the  insti- 
tution vote  in  favor  of  coverage  and  sign 
a  certificate  to  that  effect.  Then  the 
employing  hospital  may  request  Social 
Security  coverage  and  file  this  certificate 
with  the  Commissioner  of  Internal  Rev- 
enue. The  hospital  is  not  required  to  file 
this  certificate  but  has  the  privilege  of 
doing  so  on  your  vote.  Since  it  is  an  added 
expense,  the  hospital  cannot  be  expected 
to  follow  up  this  plan  without  your  active 
interest.  After  the  hospital  has  filed  the 
certificate,  coverage  will  then  be  granted 
to  those  having  signed  and  to  all  new 
employees  thereafter.  If  you  do  not  sign 
and  decide  later  to  accept  coverage,  you 
may  sign  a  supplementary  certificate  to 
be  filed  at  any  time  within  thirty  days 
after  the  end  of  the  first  quarter  of  cover- 
age of  the  institution.  However,  if  you 
want  to  discontinue  Social  Security  cover- 
age after  signing  the  certificate  you  may 
do  so  only  by  changing  ix)sitions  to  a  non- 
covered  in-stitution.  The  Social  Security 
program  will  not  affect  in  any  way  any 
retirement  plan  your  hospital  has  at 
present  or  in  the  future. 

Public  health  nurses  and  other  state 
employees  have  several  alternatives.  If 
they  are  at  present  covered  by  any  State 
or  local  government  retirement  plans,  they 
are  not  eligible  for  Social  Security.  If 
they  are  not  covered  by  such  a  plan  and 
wish  to  be  covered  by  the  State,  the  nurses 
in  a  district  health  department  may  apply 
for  coverage  on  a  sixty  per  cent  vote  of 
the  health  department  employees  and  ap- 
proval   of    the    county    commissioners.    If 
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you  are  not  in  a  health  department  dis- 
trict and  want  the  State  plan,  then  there 
must  be  a  sixty  per  cent  approval  of  all 
county  employees  and  the  county  com- 
missioners must  approve  and  agree  to 
finance  the  program  for  employees  other 
than  those  of  the  health  department.  On 
the  other  hand,  if  you  are  not  at  present 
covered  by  any  State  or  local  retirement 
plan,  the  State  may  enter  into  a  voluntary 
agreement  with  the  Federal  Government 
to  secure  Social  Security  coverage  for  any 
one  or  more  groups  of  State  employees  or 
the  employees  of  a  political  subdivision. 
This  is  not  compulsory  for  the  State.  If 
you  want  Social  Security,  you  must  let 
it  he  known. 

Federal  employees  will  be  covered  auto- 
matically except  where  previous  plans 
exist. 

The  benefits  of  the  Social  Security  plan 
have  been  increased  as  much  as  the  cover- 
age has  been  enlarged.  The  minimum  bene- 
fit for  you  is  now  .$20.00  instead  of  $10.00 
while  the  maximum  benefit  is  now  $150.00 
instead  of  $85.00  monthly.  Your  benefit 
is  computed  on  the  basis  of  your  average 
monthly  salary  in  covered  employment 
averaged  over  the  total  months  of  possible 
coverage  and  is  called  a  primary  benefit. 
The  benefits  to  the  rest  of  your  family  are 
based  on  the  primary  benefit. 

Benefits  vary  according  to  whether  you 
are  fully  or  only  currently  insured.  To 
be  currently  insured,  you  must  have  at 
least  six  quarters  (one  and  a  half  years) 
of  employment  in  covered  positions  within 
three  years  before  death  or  entitlement  to 
old  age  insurance  benefits.  To  be  fully 
insured,  you  must  have  at  least  six 
quarters  (one  and  a  half  years)  of  covered 
employment  as  well  as  (1)  one  quarter  of 
coverage  for  every  two  quarters  after 
January  1.  1951  (if  you  are  already  in- 
sured, the  date  is  1937)  or  (2)  one  quarter 
of  coverage  for  every  two  quarters  after 
becoming  twenty-one  years  old,  or  (3) 
forty  quarters  (ten  years)  of  coverage. 
Coverage  does  not  have  to  be  in  consecu- 
tive quarters.  This  will  be  clearer  if  we 
use  examples. 

Suppose  a  person  sixty-two  years  old 
enters  covered  employment  for  the  first 
time  January  1,  1955  and  remains  in 
covered  employment  for  one  and  a  half 
years  only.  She  is  eligible  for  retirement 
in  1958  so  she  has  remained  in  covered 
employment  one  and  a  half  years  or  six 
quarters  out  of  three  years  before  retire- 
ment. Thus  she  is  currently  insured.  But 
since  eight  years  (thirty-two  quarters) 
elapsed  between  1951  and  her  retirement, 
she  would  have  to  have  been  in  covered 


employment  for  at  least  four  years  (six- 
teen quarters)  to  qualify  for  full  insur- 
ance. 

Suppose  a  i>erson  thirty-five  years  old 
enters  covered  employment  January  1, 
1951  and  remains  in  covered  employment 
until  January  1,  1961,  when  she  is  forty- 
five  years  old.  She  then  has  ten  years  or 
forty  quarters  of  covered  employment  and 
is  fully  insured  under  requirement  three 
above.  She  is  not  currently  insured. 

A  third  person  sixty-two  years  old  enters 
covered  employment  January  1,  1951  and 
remains  in  covered  employment  one  and  a 
half  years  (six  quarters).  In  1954,  she  is 
eligible  to  retire  and  is  both  fully  and  cur- 
rently insured  having  been  in  covered  em- 
ployment one  and  a  half  out  of  three  years 
before  her  retirement  age  and  having  been 
in  covered  employment  six  out  of  a  possible 
twelve  quarters  between  1951  and  her 
retirement  date  as  requirement  one  above 
states. 

There  are  three  main  kinds  of  benefits: 
1.  Retirement,  2.  Survivors,  3.  Lump  Sum 
Death  Payments.  Those  who  are  fully 
insured  receive  all  three  of  these  benefits. 
Those  who  are  only  currently  insured  do 
not  receive  the  retirement  benefits.  Retire- 
ment benefits  are  paid  to  the  worker  at 
the  age  of  sixty-five  and  over  and  if  his 
earnings  in  covered  employment  are  less 
than  $50.00  a  month  as  well  as  to  his 
wife  (or  husband)  when  sixty-five  years 
old  and  to  unmarried  children  under  eigh- 
teen. Survivors  benefits  are  paid  to  the 
imremarried  widow  at  sixty-five  years  of 
age  and  over,  to  the  unremarried  mother 
of  unmarried  children  under  eighteen  years 
of  age,  and  to  the  children  under  eighteen. 
If  none  of  the  above  are  living  or  entitled 
to  receive  benefits,  the  parent  will  receive 
them.  Lump  sum  death  payments  are  made 
to  the  widow  or  widower  oi-  to  the  person 
who  paid  the  funeral  expenses. 

The  Social  Security  tax  is  placed  only 
en  your  salary,  wages,  or  fees.  Other  pri- 
vate income  is  not  taxed  and  does  not 
affect  your  benefits  in  any  way. 
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The  American  Kurses'  Association  group  professional  liability  insurance  program,  approred 
at  the  1950  Biennial  Convention,  vtas  officially  put  into  effect  on  October  1,  1950,  when  Mrs. 
Elizabeth  K.  Porter,  ANA  President,  inked  the  contract  with  the  Saint  Paul-Mercury  Indemnity 
Company.  Under  this  ncAV  plan,  every  AIN'A  member  can  get  low-cost  protection  against  possible 
claims  or  lawsuits  for  alleged  carelessness  or  negligence.  Shown  at  the  contract- signing  occasion 
are  (seated,  left  to  right)  Thomas  E.  McDonnell,  casualty  manager,  eastern  department.  Saint 
Paul-Mercury  Indemnity  Company,  Mrs.  Porter,  Miss  Agnes  Ohlson,  A?fA  Secretary,  (standing) 
Miss  Ella  Best,  ANA  Executive  Secretary,  and  Wesley  M.  Cotterell,  insurance  broker  who 
negotiated  the  arrangements. 


PROFESSIONAL  LIABILITY 

INSURANCE  AVAILABLE 

Members  of  the  North  Carolina  State 
Nurses'  Association  are  now  eligible  to 
enroll  under  the  American  Nurses'  Asso- 
ciation Group  Professional  Liability  Insur- 
ance Plan  which  has  recently  been  put 
into  effect. 

This  insui'ance  xerogram  provides  pro- 
tection to  members  of  the  Association  in 
the  event  of  claims  or  lawsuits  for  alleged 
carelessness  or  negligence  on  the  part  of 
professional  registered  nurses.  Each  nurse 
who  enrolls  in  the  plan  is  insured  up  to 
$5,000  for  any  one  claim  and  up  to  $15,000 
for  each  annual  period.  Cost  for  this  in- 
surance is  SIO  per  year  or  $25  for  a  three- 
year  period. 

En-rollment  forms  have  been  sent  to  all 
active  members  of  ANA  together  with  full 
descriptions  of  the  benefits  and  provisions 
offered  under  this  insurance  program.  In 
view  of  the  annually  increasing  number 
of  claims  it  is  expected  that  the  vast 
majority  of  nurses  will  take  advantage 
of  this  very  favorable  plan  in  order  to 
safeguard  their  i-eputation-  and  earnings 
against  sudden  and  unexpected  claims. 


The  program  was  authorized  by  unani- 
mous vote  of  the  House  of  Delegates  at 
the  1950  Biennial  Convention  in  San 
Francisco.  The  St.  Paul-Mercury  Indemni- 
ty Company  was  selected  to  underwrite 
the  plan  after  careful  study  of  many 
possible  insurance  carriers.  The  Company 
has  had  long  experience  in  handling  such 
plans  for  other  professional  associations 
in  fields  allied  to  nursing.  It  has  10.000 
representatives  scattered  throughout  the 
country  which  should  insure  prompt  and 
efflcien-t  service  in  all  matters  relating  to 
the  program. 

Due  to  legal  requirements  in  the  states 
of  Louisiana  and  Texas,  nurses  in  these 
jurisdictions  will  be  charged  an  annual 
premium  of  $20. 

ADVANCED  PSYCHIATRIC 

NURSING 

By  Louise  G.  Moser.  R.  N. 

The  Division  of  Xursing  Education  at 
Duke  rniversitj/.  ichich  is  directed  hy 
Dorothij  Smith,  has  for  some  time  recog- 
nized the  need  to  offer  advanced  prepara- 
tion in  clinical  fields.  Because  of  this  need, 
the  Division  has  set  up  programs  in  th/ree 
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clinical  areas  —  operatiuf/  room,  medical 
and  surgical  nursiny,  and  psycliiatrlc 
nursing.  Either  of  these  may  be  tal^en  as 
a  separate  vnit,  or  may  he  an  integral 
part  of  the  degree  program. 

Since  interest  has  heen  shown  hy  nurses 
throughout  the  State,  it  was  suggested 
that  descriptions  of  the  three  programs 
he  printed  in  the  Tar  Heel  Nurse. 

This  is  a  description  of  the  Program  in 
advanced  Psychiatric  Xursing.  Stories  of 
the  Operating  Room  Program  and  of  the 
Medical  and  Surgical  Program  tvill  appear 
in  subsequent  issues. — Editor. 

The  term  "psychiatric  nursing"  involves 
a  great  deal  more  than  the  care  of  the 
mentally  ill.  It  includes  all  that  the  nurse 
does  to  contribute  to  the  mental  health  of 
her  patients  and  of  the  people  about  her. 

The  psychiatric  nurse  deals  with  peoples' 
feelings  and  thoughts  as  well  as  with 
their  physical  conditions.  The  tool  she 
uses  most  is  her  own  self — her  knowledge, 
understanding,  skill  in  inter-personal  re- 
lationships. Her  aim  is  to  help  people  to 
be  healthy,  both  mentally  and  physically, 
the  two  being  inseparably  iniited. 

Nurses  skilled  in  psychiatric  techniques 
are  n-eeded  in  public  health,  in  general  as 
well  as  in  mental  hospitals,  in  teaching 
and  administration.  As  their  number  in- 
creases, so  the  number  of  nurses  who  are 
able  to  take  an  active  role  in  the  preven- 
tion of  emotional  disorders  will  increase. 

Within-  the  past  year  the  program  in 
Advanced  Psychiatric  Nursing  has  been 
established  at  Duke  University  through 
the  support  of  the  United  States  Public 
Health  Service,  under  the  National  Mental 
Health  Act.  This  is  in  accord  with  their 
policy  to  establish  teaching  centers  in 
different  areas  of  the  country  to  serve  the 
needs  of  the  people  in  those  areas. 

This  program,  then,  has  been  designed  to 
meet  the  needs  in  these  southeastern 
states.  Its  aims  is  to  prepare  nurses  for 
head  nurse  and  first  level  teaching  and 
supervisory  positions  in  psychiatric  units 
of  general  and  mental  hospitals,  and  in 
otlier  mental  hygiene  and  psychiatric 
services  in  the  community. 

Emphasis  is  placed  uix)n  an  understand- 
ing of  the  emotional  problems  and  reac- 
tions of  the  ordinary,  average  individual. 
Considerable  attention  is  given  to  the 
psychosomatic  and  the  psychoireurotic,  as 
well  as  to  the  psychotic  patient. 

Eighteen  semester  hours  are  devoted  to 
courses  within  the  clinical  specialty ;  these 
involve  both  theory  and  practice.  They 
are    within    the   framework    of   the    total 


program  for  the  Bachelor  of  Science  in 
Nui-'siug  Education  degree.  The  student's 
major  is  nursing  education ;  her  area  of 
concentration  is  psychiatric  nursing. 

To  be  admitted,  the  student  must  have 
had  experience  with  psychiatric  patients, 
either  as  a  student  or  as  a  graduate.  If 
a  nurse  is  interested  but  lacks  this  basic 
background  she  can  make  arrangements 
to  secure  it. 

We  hope  that  through  courses  such  as 
this,  educational  opportunities  in  psychi- 
atric liursing  will  increase  so  that  basic 
psychiatric  experien-ce  will  become  avail- 
able to  all  students  in  nursing  schools. 

There  are  many  nurses  who  are  not 
able  to  devote  the  necessary  time  to 
completion  of  the  Bachelor  of  Science  in 
Nursing  Education  degree.  However,  some 
can  spend  a  year  in  advanced  study,  pro- 
vided it  will  be  of  immediate  and  practical 
help  to  them. 

In  this  case,  the  nurse  may  be  admitted 
for  the  "clinical  year".  This  consists  of 
two  semesters  and  two  months  in  the 
summer.  It  begins  with  the  fall  semester. 
The  student  will  take  the  complete  eigh- 
teen-semester-hour  sequence  of  courses  in 
psychiatry  and  psychiatric  nursing,  and 
related  subjects  according  to  her  own 
needs  and  interests.  She  may  do  this  with- 
out previous  college  work. 

A  limited  number  of  stipends  are  avail- 
able from  the  United  States  Public  Health 
Service ;  these  will  be  granted  on  a  com- 
petitive basis  to  those  who  have  demon- 
strated particular  aptitude  for  psychiatric 
nursing. 

Footnote  : 
Miss  Moser  (Massachusetts  General,  Boston, 
Mass.,  A.  B.  Wittenberg  College,  Springfield, 
Ohio  ;  M.  N.  University  of  Washington,  Seattle, 
Wash.)  is  director  of  the  Program  in  Ad- 
vanced Psychiatric  Nursing.  Nurses  inter- 
ested in  this  program  should  write  Miss 
Moser.  Box  .3439,  Duke  Hospital,  Durham. 


DONT  NEGLECT! 

OBTAIN  NURSES' 
MALPRACTICE  INSURANCE 

Simply  complete  your  A.ST.A.  applica- 
tion form;  enter  our  name  as  agent.  We 
are  agents  for  The  Company  writing 
this  type   of  coverage. 

Rates  are  low  as  shown  on  the  A.N.A. 
application   form. 

Walsh  Insurance  Agency 

Bo.\  2451 

"Winston-Salem,  X.  C. 

Dial  7119 
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NEW  APPOINTMENTS  ON  THE 

STAFF  OF  THE  SCHOOL  OF 

PUBLIC  HEALTH,  UNIVERSITY 

OF  NORTH  CAROLINA 

Mrs.  Paiiliue  Cardeii  (Graduate of  James 
Walker  School  of  Nursing,  Wilmington, 
IS'orth  Carolina  ;  George  Peabody  Teachers 
College).  Mrs.  Carden  has  served  as  a 
Senior  Public  Health  Nurse  with  the 
Hertford  County  Health  Department, 
Northhampton,  North  Carolina,  for  three 
years.  Prior  to  that,  her  field  of  experi- 
ence included  work  at  the  Hertford-Gates 
County  Health  District  for  two  years ; 
two  years'  work  with  the  Norfolk-Princess 
Anne  County  Health  Department  in  Ports- 
anouth,  and  three  and  one-half  years'  ser- 
vice with  the  North  Carolina  Syphilis 
Study  in  Durham  (N.  C).  She  came  to 
the  North  Carolina  Syphilis  Study,  School 
of  Public  Health  in  Chapel  Hill  in-  August. 
1950. 

INliss  Dorothy  Cairpenter  (Graduate, 
Kentucky  Baptist  Hospital  School  of 
Nursing,  Louisville,  Kentucky ;  C.P.H.N.. 
University  of  North  Carolina.  1948).  Miss 
Carpenter,  prior  to  her  appointment  with 
the  North  Carolina  Syphilis  Study  in 
Chapel  Hill,  served  for  ten  years  in  the 
Washington  County  Health  Department, 
Springfield,  Kentucky. 

Miss  Jean  Kebentisch  (B.S.,  M.A.,  Teach- 
ers' College.  Columbia  University.  New 
York)  came  to  Chapel  Hill  fx-om  New 
York  City  where  she  was  an  instructor 
in  Nursing  Education  at  Teachers'  College, 
Columbia  University.  She  has  had  several 
years,  experience  in  various  phases  of 
l>ediatric  nursing,  both  as  a  supervisor 
and  as  an  instructor. 

Mrs.  Margaret  B.  Dolan  (Georgetown 
University  Hospital  School  of  Nursing. 
Washington,  D.  C. ;  B.S..  University  of 
North  Carolina)  has  been  appointed  as- 
sistant professor  of  public  health  nursing 
in  the  Department  of  Public  Health  Nurs- 
ing. University  of  North  Carolina  School 
of  Public  Health.  She  comes  to  the  faculty 
from  the  Baltimore  County  Health  De- 
partment. Towson,  Maryland,  where  she 
was  Tuberculosis  Nursing  Consultant  and 
Supervisor  in  a  generalized  Public  Health 
Nursing  program.  Mrs.  Dolarr  has  been  on 
the  staff  of  the  Instructive  Visiting  Nurse 
Society  in  Washington,  D.  C,  the  U.  S. 
Public  Health  Service,  and  the  Greensboro 
fN.  C.)   City  Health  Department. 


ATTENTION,  DISTRICT 
OFFICERS! 

Six  institutes  for  district  officers  will 
be  conducted  in  late  January  and  early 
February,  1951.  Plans  are  being  made  to 
have  them  in  Wilmington,  Rocky  Mount, 
Durham,  Winston-Salem,  Charlotte  and 
Asheville.  Presidents  and  secretaries  of 
district  associations  will  be  notified  of  the 
exact  time  and  place  of  each  institute  as 
soon  as  plans  are  completed. 

The  institutes  will  provide  an  opportun- 
ity for  district  officers  and  members  of 
headquarters'  staff  to  discuss  the  program 
of  work  of  the  Association  designed  to 
carry  out  the  objectives  of  the  nursing  pro- 
fession ;  the  responsibility  of  district  asso- 
ciation ;  and  the  duties  of  district  officers, 
chairmen  of  sections  and  committees. 

The  institutes  will  lie  conducted  by  the 
North  Carolina  State  Nurses'  Association, 
which  will  reimburse  the  president,  secre- 
tary and  treasurer  of  each  district  associa- 
tion for  expenses  incurred  in  attendin'g 
one  institute.  All  officers  and  directors, 
chairmen  of  sections  and  committees  of 
di.strict  associations  are  invited. 

The  officers  and  directors  of  the  NCSNA 
will  attend  the  various  institutes  and  will 
serve  as  consultants  to  district  officers. 


Our  Fine  Linens  and  choice  Imported 
Embroidery  make  excellent  gift  items 
for  your  friends.  Come  to  see  us  on 
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supply  your  wants  by  mail.  LINENS, 
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DID  YOU  KNOW! 

That  the  Professional  Counseling  and 
Placement  Service  is  yours? 

That  the  services  are  free? 

That  a  simple  application  by  you  solves 
all  your  reference  problems? 

That  most  employees  find  it  easier  to 
list  available  positions  with  your  Pro- 
fessional Counseling  and  Placement  Ser- 
vice? 

That  your  counselor  is  ready  to  help 
you  find  a  position  in  which  you  can  be 
happy? 

That,  while  your  file  is  confidential,  you 
may  use  it  for  reference  anywhere  in  the 
United  States? 

All  this  is  yours  for  the  asking.  Your 
counselor  is  employed  by  you  to  help  you. 
You  can  take  advantage  of  this  service 
by  merely  picking  up  your  pen  and  writing 
for  an  application  blank.  Why  not  do  it 
today? 

Here  are  some  of  the  opportunities  that 
are  available  now  in  North  Carolina : 

1.  Director  of  Nurses:  six  positions 
available  in  hospitals  with  and  without 
a  school  of  nursing. 

2.  Assistant  Director  of  Nurses:  three 
positions  available  in  hospitals  with  and 
without  schools  of  nursing. 

3.  Educational  Director:  six  positions 
available. 

4.  Nursing  Arts  Instructor:  five  posi- 
tions available. 

5.  Clinical  Instructor:  four  positions 
available. 

6.  Supervisors,  Head  Nurses  and  Staff 
Nurses:  many  positions  available  in  all 
sections  of  the  State  in  hospitals  with  and 
without  schools  of  nursing. 

7.  Public  Health  Nurses:  positions 
availahle  in  various  sections  of  the  State. 

8.  Approval  Clerk  (registered  nurse): 
Hospital  Saving  Association,  Chapel  Hill. 
N.  C. 

9.  Instructor  for  Practical  Nurse 
School:  two  positions  available. 

For  other  information,  contact  Helen 
E.  Peeler.  Associate  Executive  Secretary 
and  Counselor,  North  Carolina  State 
Nurses'  Association,  Warren  Building,  306 
S.  Dawson  Street.  Raleigli,  North  Carolina. 

NURSING  IMPROVEMENT 

PROGRAM 

A  nation-wide  effort  to  improve  nursing 
service  in  hospitals  and  health  agencies 
will  be  made  during  the  next  three  years, 
under  a  program  now  being  developed  by 
the  National  Committee  for  the  Improve- 
ment of  Nursing  Services. 


The  program  will  be  financed  by  a  $200,- 
000  grant  from  the  W.  K.  Kellogg  Founda- 
tion of  Battle  Creek,  Michigan,  and  will 
be  under  the  supervision  of  Marion  W. 
Sheahan,  Director  of  Programs  of  the 
National  Committee,  whose  headquarters 
are  in  New  York.  The  Committee  will 
develop  and  coordinate  plans  to  help 
nursing  gear  its  education  and  services  to 
meet  the  changing  health  needs  of  the  ^ 
nation. 

Although  more  nurses  are  active  today 
than  ever  before,  the  demands  for  nursing 
service  are  out  of  balance  with  the  supply 
of  nurses.  Some  factors  creating  the  de- 
mand are:  (1)  changing  mode  of  life 
from  rural  to  iirban ;  (2)  increasing  use 
of  hospital  facilities  due  to  better  economy 
and  rapid  growth  of  health  insurance 
plans;  (3)  expansion  of  public  health 
programs;  (4)  increase  in  employment 
of  nurses  in  industry;  (5)  increase  in 
nurses  working  in  doctors'  offices;  (6) 
greater  participation  of  nurses  in  such 
special  fields  as  research;  (7)  delegation 
to  nurses  of  functions  previously  carried 
by  doctors;  and  (8)  unstable  quality  and 
quantity  of  practical  nurses  and  auxiliary 
workers. 

The  National  Committee  for  the  Improve- 
ment of  Nursing  Services  is  sponsored  by 
the  six  national  nursing  organizations  and 
composed  of  representatives  of  nursing, 
medical,  hospital  and  general  education 
fields.  It  will  be  broadened  shortly  to 
include  members  from  dentistry,  social 
science,  industry,  labor,  public  health, 
governmental  agencies  and  consumers  of 
nursing  service.  The  Joint  Commission  for 
the  Improvement  of  the  Care  of  the 
Patient  will  serve  as  an  inter-professional 
advisory  committee. 

To  date.  Committees  for  the  Improve- 
ment of  Nursing  Services  have  been  or- 
ganized in  twenty-eight  states  and  two 
territories.  They  and  standing  committees 
in  other  states  will  have  the  major  respon- 
sibilit.y  for  carrying  out  the  following 
objectives  of  the  national  program  which 
relate  to  their  own  activities : 

1.  Development  of  strong  in-service  edu- 
cational programs  for  nurses  concerned 
with  nursing  administration. 

2.  Development  of  programs  to  improve 
management  skills  of  nurses  directing 
teams  of  workers.  (Today,  the  nursing 
team,  composed  of  the  professional 
nurse,  the  practical  nurse  and  other 
auxiliary  workers  is  considered  essen- 
tial for  modern  hospital  nursing  service 
and  is  becoming  more  and  more  im- 
portant in  public  health  nursing). 


December,  1950 


TAR  HEEL  :N^URSE 


17 


3.  Uevelopmeiit  of  a  sufficient  number  of 
collegiate  schools  of  nursing  offering 
basic  programs  to  provide  the  nurses 
needed  with  both  academic  and  nursing 
backgrounds  as  skilled  clinical  nurses, 
practical  aiKl  professional  nurse  edu- 
cators, public  health  nurses,  supervisors 
and  head  nurses,  research  workers  and 
other  professional  leaders. 

4.  Development  of  a  variety  of  graduate 
programs,  especially  in  nursing  service 
administration,  to  provide  preparation 
beyond  the  basic  nursing  education. 

•5.  Improvement  of  those  schools  of  nurs- 
ing, both  degree  and  diploma,  which 
hold  possibilities  of  becoming  sound 
educational  institutions,  as  defined  by 
the  field  of  general  education. 

6.  Planning  by  regions  and  states  for  the 
elimination  of  those  substandard 
schools  which  do  not  prepare  nurses 
to  meet  the  actual  needs  of  the  country. 

7.  Promotion  of  practical  nurse  education 
on  a  sound  basis  to  sharply  increase 
the  number  of  trained  practical  nurses. 

5.  Promotion  of  better  orientation  and 
supervision  on  the  job  for  auxiliary 
aides. 

The  National  Committee  has  already 
completed  the  first  step  in  its  program, 
a  nation-wide  survey  of  the  educational 
practices  in  schools  of  nursing,  and  will 
announce  further  plans  at  a  later  date. 

Miss  Sheahan,  who  will  direct  the  work, 
is  the  winner  of  the  1949  Lasker  Award 
for  distinguished  service  in  the  field  of 
public  health,  and  is  the  only  woman  non- 
physician  to  receive  this  honor. 

North  Carolina  nurses  who  atteiwJed  the 
Convention  in  Winston-Salem  were  privi- 
ledged  to  hear  Miss  Sheahan's  address 
at  a  Joint  Program  Session  on  "Improving 
Nursing  Service  Through  Improving  Nurs- 
ing  Education". 
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STUDENT  NURSE 

ADMISSIONS   REACH 

FIVE-YEAR  RECORD 

Schools  of  nursing  throughout  the 
United  States  admitted  in  1950  the  largest 
class  in  five  years,  according  to  a  recent 
report  by  Miss  Theresa  I.  Lynch,  chair- 
man of  the  Committee  on  Careers  in  Nurs- 
ing and  dean  of  the  School  of  Nursing  at 
the  University  of  Pemisylvania. 

A  total  of  44,185  first-year  students  were 
admitted  to  the  nearly  1,200  state-approved 
schools  offering  ])asic  nursing  programs, 
representing  an  increase  of  1.3%  over 
admissions  for  the  preceding  year,  which 
set   a  peacetime   record  of  43,612. 

A  marked  change  in  the  time  of  admis- 
sion, which  has  been  noted  for  several 
jears,  was  even-  more  apparent  in  the 
rer>orts  for  1950.  Admissions  between 
July  and  December  totaled  nearly  1,800 
more  than  in  the  last  six  months  of  1949, 
but  1,200  fewer  students  entered  schools 
of  nursing  between  January  and  June  than 
in  the  preceding  year. 

Increases  in  student  admissions  were 
reported  in  22  states,  approximately  half 
of  these  in  the  Middle  Atlantic,  East 
North  Central  and  West  North  Central 
sections.  The  four  states  in  which  enroll- 
ment is  consistently  heaviest  —  Massa- 
chusetts, New  York.  Pennsylvania,  and 
Illinois — all  admitted  more  students  than 
in  the  preceding  year,  while  the  largest 
percentage  increases  were  reported  by 
Mississippi  and  Louisiana,  28  and  53  per 
cent,  respectively. 

Although  total  admissions  were  up, 
twenty-six  states  showed  fewer  students 
admitted  thair  in  1949,  seventeen  of  these 
in  the  southern  and  far  western  sections 
of  the  country.  Decreases  of  as  much  as 
or  more  than  15  per  cent  were  reported 
in  the  District  of  Columbia,  South  Caro- 
lina, Montana.  Arkansas  and  Arizona. 

The  survey  of  admissions  has  recently 
been-  completed  by  the  National  League 
of  Nursing  Education,  one  of  the  six 
national  nursing  organizations  sponsoring 
the  Committee  on  Careers  in  Nursing.  The 
committee  which  is  responsible  for  the 
national  student  nurse  recruitment  pro- 
gram attributes  the  record  admissions  of 
new  students  to  a  greater  awareness  on 
the  part  of  young  people  of  the  growing 
career  opportunities  in  nursing,  and  to 
the  combined  efforts  of  state,  local  and 
national  recruitment  groups. 
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SCHOLARSHIPS  FOR 

STUDENT  NURSES 

The  Ecusta  Paper  Corporation  is  award- 
ing two  scholarships  each  year  to  two 
selected  Transylvania  County  girls  who 
qualify  and  wish  to  enter  an  accredited 
school  of  nursing.  The  first  two  scholar- 
ships were  available  for  the  school  year 
1950-51.  Each  scholarship  award  is  $900 — 
$300  paid  to  the  student  each  school  year 
of  a  three-year  course.  Beginning  with 
the  third  year  of  the  program  and  each 
year  thereafter,  so  long  as  the  program 
is  continued,  a  total  of  six  girls  will  be 
enrolled  in  schools  of  nursing  with  finan- 
cial assistance  from  this  scholarship  pro- 
gram. 

Any  girl  residing  in  or  having  a  sub- 
stantial connection  with  Transylvania 
County  who  has  successfully  completed  her 
high  school  education  (whether  in  Tran- 
sylvania County  or  elsewhere)  is  eligible 
for  consideration  for  one  of  the  scholar- 
ship awards.  In  selecting  the  candidates 
for  these  awards,  the  Committee  on 
Selection-  shall  consider  the  following  fac- 
tors:  (1)  General  scholastic  high  school 
record;  (2)  Special  interest  in  and  apti- 
tude for  nursing;  (3)  Personality  and 
chjaracter ;  and  (4)  General  physical 
fitness. 

The  Committee  on  Selection  is  composed 
of  citizens  of  Transylvania  County  coo- 
sisting  of  the  Superintendent  of  the  Tran- 
sylvania County  Schools,  the  County 
Health  Nurse,  the  President  of  the  Tran- 
sylvania County  Medical  Association  and 
the  President  of  the  Transylvania  Mini- 
sterial Association. 

The  Ecusta  Corporation  hopes  that  the 
scholarship  program  will  provide  an 
incentive  and  needed  help  for  girls  who 
have  a  genuine  desire  to  prepare  them- 
selves for  nursing. 


REPORT  OF  ORTHOPEDIC 

NURSING  INSTITUTE 

By  Ruth  Council,  R.  N.  ] 

A  two-day  institute  on  Orthopedic  Nurs- 
ing, sponsored  by  the  North  Carolina 
League  of  Nursing  Education  and  the 
Public  Health  Section  of  the  North  Caro- 
lina State  Nurses,  Association  was  held  at 
the  North  Carolina  Baptist  Hospital  in 
AVinston-Salem  on  November  7  and  8.  Miss 
Jessie  L.  Stevenson,  Associate  Professor  of 
Nursing,  Vanderbilt  University,  Nashville, 
Tennessee,  conducted  the  institute.  The 
theme  was  "The  Team  Approach  to  the 
Care  of  the  Handicapped   Patient". 

The  use  of  the  team  concept  was  decided 
upon  early  in  July  when  plans  for  the 
institute  were  made  by  the  president  of 
the  League,  the  chairman  of  the  Public 
Health  Section,  Miss  Stevenson  and  mem- 
bers of  the  Orthopedic  Advisory  Com- 
mittee of  the  League  and  the  Public  Health 
Section.  Nurses  who  attended  were  select- 
ed from  general  hospitals  in  the  State 
which  care  for  crippled  children  and  a 
public  health  nurse  from  the  same  com- 
munity. This  comprised  a  team  of  those 
rendering  nursing  care  during  the  acute 
as  well  as  the  convalescent  period. 

The  staff  of  the  North  Carolina  Cerebral 
Palsy  Hospital  including  a  physical  thera- 
pist, a  psychologist,  an  occupational  thera- 
pist, a  speech  therapist,  a  medical  social 
worker,  and  a  nurse  discussed  the  various 
ways  of  meeting  the  needs  of  a  child  with 
cerebral  pals'y.  Two  other  symposia  on 
poliomyelitis  were  held  with  physicians, 
nurses,  child  welfare  workers  and  physical 
therapists  participating. 

The  evening  of  November  7  was  devoted 
to  an  open  meeting.  Dr.  Patrick  Tooley. 
visiting  psychiatrist  at  Graylyn,  spoke  on 
"Helping  the  Nurse  to  Meet  the  Emotional 
Needs   of   the   Handicapped". 
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Miss  Stevenson  served  as  group  leader 
throughout  the  institute  and  also  spoke 
on  "Posture  in  Everyday  Living — What 
It  Should  Be",  using  visual  aids  and  prac- 
tice periods.  The  National  Foundation 
film  "On  Our  Own"  was  also  shown. 

Throughout  the  institute,  emphasis  was 
placed  on  the  total  care  of  the  child  rather 
than  the  care  of  an  arm  or  limb.  The 
discussions  revealed  that  there  is  a  definite 
gap  between  the  hospital  care  ami  the 
follow-up  service  in  the  home — the  definite 
need  for  referral  between  hospitals  and 
public  health  agencies. 

Those  attending  the  Orthopedic  Institute 
were  divided  into  four  groups.  Each  group 
on  the  last  afternoon  of  the  institute  dis- 
cussed the  material  and  information-  pre- 
sented during  the  institute  as  it  relates 
to  the  complete  care  of  the  orthoi>edic 
patient.  The  following  recommendations 
were  made  by  the  groups : 

1.  That  the  recommendations  made  at 
this  institute  be  referred  in  writing 
to  the  two  sponsoring  organizations — 
North  Carolina  League  of  Nursing  Edu- 
cation and  the  Public  Health  Section  of 
the  North  Carolina  State  Nurses' 
Association. 

2.  That  those  attending  the  institute  re- 
lay the  information  secured  relative  to 
the  complete  care  of  the  orthopedic 
patient,  to  others  in  their  local  com- 
munity who  contribute  to  the  care  of 
the  patient,  through  staff  conferences 
or  in-service  education  programs. 

3.  That  a  better  referral  system  for  all 
orthopedic  patients  be  established  in 
North  Carolina  to  promote  better  con- 
tinuity of  care  by : 

a.  Securing  suggestion  from  hospitals 
and  public  health  agencies. 

h.  Promoting  more  educational  pro- 
grams for  hospital  and  public  health 
agency  leaders  emphasizing  the  need 
for  a  better  referral  system. 

c.  Conducting  joint  conferences  for  hos- 
pital and  public  health  personnel 
discussing  total  care  of  the  patient. 

d.  Formulating  a  questionnaire  which 
may  be  used  to  convey  information 
relative  to  the  patient,  condition  of 
the  home,  needs  of  the  family,  etc., 
between  the  hospital  and  public 
health  agency. 

e.  Sending  promptly  the  questionnaire 
filled  out  in  detail  to  the  appropriate 
agency. 

4.  That  a  special  effort  be  made  to  endeav- 
or to  help  the  family  understand  the 
physical   and   emotional   needs   of  the 


patient  and  possible  behavior  problems 
which  may  arise  particularly  when  a 
child  returns  home. 

").  That  hospitals  which  do  not  have  a 
medical  social  department  make  an 
effort  to  establish  such  a  department 
or  secure  the  assistance  of  a  medical 
social  worker  when  possible  and  that 
the  medical  social  worker  coirfer  with 
the  family  and  the  patient  frequently 
during  patient's  stay  in  the  hospital. 

0.  That  family  and  public  health  nurses 
be  given  the  opportunity  to  observe  the 
treatments  given  patient  by  the  physical 
therapist  and  hospital  staff. 

7.  That  the  public  health  nurse  receive  a 
copy  of  instructions  giveiT  to  the  patient 
at  the  time  of  discharge  from  the 
hospital. 

S.  That  the  importance  of  occupational 
therapy  be  emphasized  to  help  the 
patient  to  live  as  near  a  normal  life 
as  possible. 

NURSING  COURSES  AT 

NORTH  CAROLINA  COLLEGE 

One  hundred  and  twenty-nine  students 
enrolled  for  the  Public  Health  Nursing 
Courses  in  Special  Areas  of  Nursing  and 
the  Nursing  Education  course  in  Ward 
Teaching  and  Administration  at  North 
Carolina  College  at  Durham  last  summer. 
Ninety-one  students  registered  for  the 
Public  Health  Nursing  courses ;  thirty- 
eight  for  the  course  in  Ward  Teaching  and 
Administration. 

The  course  in  Ward  Teaching  and  Ad- 
ministration was  conducted  at  this  Insti- 
tution for  the  first  time.  Mrs.  Eva  W. 
Warren,  R.  N.,  M.A.,  Durham,  was  the 
instructor. 

The  enthusiastic  response  of  the  stu- 
dents was  encouraging.  A  summary  of  their 
evaluation  of  the  course  reveals  that  they 
gained  a  better  understanding  of  the  role 
of  a  head  nurse,  improved  knowledge  of 
the  principles  of  learning  and  teaching, 
how  to  make  better  use  of  the  students' 
evaluation  records,  and  knowledge  of 
keeping  records  and  making  assignments. 
They  also  listed  techniques  they  would 
use  to  make  ward  conferences  more  in- 
teresting, the  objectives  of  good  nursing 
service  and  the  need  for  more  "team" 
work. 

The  result  of  the  1950  summer  school 
course  at  North  Carolina  College  indicates 
the  need  for  developing  a  better  program 
in  Nursing  Education  in  the  State  for 
Negro  nurses. 
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RESEARCH  IN 

TUBERCULOSIS   CONTROL 

By  David  T.  Smith,  M.D. 

Dr.  David  T.  Smith,  Professor  of 
'bacteriology  and  associate  professor  of 
medicine  at  Duke  University  School  of 
Medicine  is  President  of  the  National 
Tuberculosis  Association.  Dr.  Smith  has 
been  at  the  forefront  in  the  field  of  re- 
search in  tuberculosis  for  a  number  of 
years.  Dr.  Smith  reviews  the  progress  that 
has  been  made  in  tuberculosis  control 
through  research  and  points  out  that  by 
making  eve^i  larger  investments  in  research 
we  can  hasten  the  complete  eradication 
of  the  disease. — Editor. 

Before  Robert  Kocli  discovered  the 
tubercle  bacillus,  tuberculosis  masque- 
raded under  at  least  seven  different  diag- 
noses, such  as  scrofula.  Pott's  disease  of 
the  spine,  white  swelling,  lupus  of  the 
skin,  and  several  diseases  of  the  lungs, 
brain,  and  other  organs.  Not  only  were 
they  thought  to  be  different  diseases,  but 
all  were  believed  to  result  from  a  particu- 
lar type  of  inherited  diatheses. 

After  the  discovery  of  the  tubercle  bacil- 
lus it  was  possible  by  examining  the  spu- 
tum, to  detect  the  individuals  who  were 
spreading  the  germs  and  to  break  the 
cycle  of  dissemination  by  isolating  these 
unfortunate  victims  in  sanatoriums.  This 
single  method  of  attack,  so  simple  in 
principle  and  yet  so  complex  in  practical 
application,  remains  the  only  sure  way 
to  eliminate  the  disease  from  the  human 
race. 

Bovine  Bacillus  Rave 

The  bovine  tubercle  bacillus,  which  is 
even  more  frequently  fatal  for  cows  than 
the  human  bacillus  is  for  man,  has  been 
almost  eradicated  from  this  country. 
Theobald  Smith  discovered  that  infected 
cows  spread  the  disease  to  man  by  ex- 
creting bacilli  in  the  milk  and  to  other 
cows  by  bacilli  which  left  the  sick  animal 


through  the  intestinal  discharges  and  con- 
taminated the  food  of  healthy  cows. 

If  it  had  been  necessary  to  examine 
the  milk  and  feces  of  each  cow  to  detecL 
the  carriers,  even  though  each  iwsitivi- 
animal  was  slaughtered  immediately,  the 
process  of  eliminating  the  disease  wouM 
have  been  much  more  expensive  and  much 
slower.  Fortunately,  further  research  re- 
vealed that  recently  infected  cows,  wlm 
were  not  yet  excreting  bacilli,  would  giv 
a  positive  tuberculin  test.  Thus  the  prob- 
lem of  eliminating  tuberculosis  from  cows 
became  greatly  simplified  by  routine  tuber- 
culin testing  and  then  slaughtering  the 
positive  reactors. 

Tuberculin  testing  in  man  gives  us 
valuable  information  about  the  number 
of  individuals  who  have  been  infected  and 
at  what  age  they  acquire  the  infection, 
but  it  does  not  diff'erentiate  between  the 
healthy  individual  who  has  healed  his  i>ri- 
mary  subclinical  infection  and  will  remain 
well,  the  early  case  who  is  not  now  but 
will  soon  be  coughing  out  bacilli,  and  the 
thoroughly  arrested  patient  who  is  no 
danger  to  the  community. 

The  X-ray,  discovered  by  Roentgen,  will 
detect  the  early  pulmonary  infections  be- 
fore the  patients  are  disseminating  bacilli. 
It  was  apparent  many  years  ago  that 
routine,  periodic  X-ray  examination  of 
the  entire  population  was  an  ideal  method 
for  detecting  pulmonary  tuberculosis  in 
its  earliest  stages.  Unfortunately,  the  cost 
of  surveys  with  the  full-size  films  was 
prohibitive.  Years  of  research  have  been 
spent  in  the  development  of  the  new 
machines  and  the  small  films  which  make 
possible  modern  mass  X-ray  surveys. 
Search  for  Germ  Killer 

Millions  of  man-hours  and  millions  of 
dollars  have  been  spent,  some  would  say 
wasted,  in  the  apparently  hopeless  search 
for  a  drug  which  would  kill  the  tubercle 
bacillus  in-  the  tissues  of  the  living  man. 
The   first  glimpse  of  success   came  when 
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Felclnian  and  Hinsliaw  found  that  promin 
would  cure  experimental  tuberculosis  in 
the  iiuiiit'ii  pig-  Unfortunately,  the  drug- 
was  more  toxic  for  man  than  the  guinea 
pig  and,  therefore,  too  dangerous  to  use. 

Streptomycin,  discovered  by  Waksmau, 
was  less  toxic  and  more  effective  than 
promin.  Streptomycin  has  proved  invalu- 
able in  certain  types  of  acute  tuberculosis 
and  as  a  preliminary  treatment  in  pre- 
paration for  thoracic  surgery,  but  strepto- 
mycin is  not  the  final  answer.  Specific 
toxic  symptoms  develop  when-  large  doses 
are  employed  and  tubercle  bacilli  become 
resistant  to  the  drug  in  20  to  90  days,  thus 
limiting  the  period  of  time  in  which  it 
can  be  used.  The  National  Tuberculosis 
Association  is  supporting  several  different 
investigators  who  are  trying  to  learn  how 
streptomycin  works,  how  and  why  tubercle 
bacilli  become  resistant,  ami  the  laws  of 
bacterial  heredity  which  determine  such 
events. 

The  new  German  drug.  TB-1  (one  of  the 
thiosemicarbazones ) ,  is  quite  toxic  and  not 
nea:  ly  as  effective  as  streptomycin.  The 
Swedish  drug,  PAS  (paraamiuosalicylic 
acid),  is  less  toxic  than  TB-1  and  less 
efficient  than  streptomycin,  but  when  given 
simultaneously  with  streptomycin  it  delays 
for  a  number  of  weeks  the  appearance  of 
organisms  which  are  resistant  to  strepto- 
mycin. A  number  of  new  drugs  and  anti- 
biotics are  being  developed  and  tested  in 
various  laboratories. 

ACTH  (adreiTO-corticotropic  hormone) 
will  eliminate  the  tuberculin  reaction  in 
guinea  pigs  and  man,  stop  the  fever  in 
24  to  4S  hours,  and  relieve  all  of  the 
patient's  symptoms  iii  a  few  days.  But 
Tompsett.  Le  Maistre,  Muschenheim,  and 
McDermott  have  found  that  w^hen  ACTH 
Is  discontinued  all  the  symptoms  return, 
the  fever  is  more  severe,  and  the  disease 
may  spread.  However,  in  time  investigators 
may  find  how  to  use  ACTH  with  strepto- 
mycin, or  some  more  potent  antibiotic,  so 
the  symptoms  can  be  controlled  by  the 
one  and  the  tubercle  bacilli  destroyed  by 
I  the  other. 

Our  entire  complex  socio-economic-medi- 
cal pattern  for  the  elimination-  of  tubercu- 
losis is  based  on  facts  found  by  previous 
research  carried  on  by  hundreds  of  scien- 
tists in  dozens  of  countries.  We  know 
enough  )wiv  to  eliminate  tuberculosis  but 
we  may  accelerate  the  process  greatly 
and  reduce  the  cost  materially  by  making 
larger  investments  in  research. 


TB— CORNERED 

BUT  NOT  CONQUERED 

FRA>iK  W.  Webster,  Executive  Secretary 
North  Carolina  Tuberculosis  Association 

Recently  a  Public  Affairs  Pamphlet 
promoted  l>y  the  National  Tuberculosis 
Association  appeared  with  the  appealing 
and  encouraging  title,  TB  THE  KILLER 
CORNERED.  In  his  thoroughly  capable 
mannei:,  the  author,  Alton  L.  Blakeslee, 
science  writer  for  the  Associated  Press, 
has  set  forth  statements  backed  by  medi- 
cal authorities  which  verify  the  truth 
contained  in  the  title. 

Truly  the  discovery  of  the  tubercle 
bacillus  by  Koch ;  the  rest  therapy  by 
Trudeau ;  the  X-ray  by  Roentgen ;  the 
decision  of  a  group  of  public  spirited 
physicians  and  laymen  to  fight  TB  with 
knowledge  ;  and  the  research  and  discovery 
of  new  drugs  have  all  played  important 
parts  in  cornering  the  killer.  The  fact 
that  the  killer  is  being  cornered  is  one 
of  the  greatest  medical  and  social  achieve- 
ments, even  miracles,  of  our  century.  This 
is  exemplified  alone  in  the  fact  that  since 
1901)  TB  has  been  cheated  out  of  5,000,000 
American  lives. 

But  the  immense  task  of  Conquering 
TB  is  still  ours  to  complete.  The  burden 
rests  with  the  otficial  agencies,  the  volun- 
ta:y  agencies,  with  all  of  the  citizens  of 
this  country. 

Cornered,  but  uutrapped,  TB  is  fight- 
ing back  in  the  nation  by  attacking  ap- 
proximately 100.000  persons  a  year.  This 
means  that  one  year  from  now  about 
100.000  persons  who  are  free  from  tuber- 
culosis today  will  have  the  disease.  It  still 
kills  more  persons  than  any  other  single 
infectious  disease.  It  killed  43.833  Ameri- 
cans last  year  and  is  resiwusible  for  the 
deaths  of  more  young  people  between  15 
and  35  than  any  other  disease.  It  is  cost- 
ing the  nation  approximately  $350,000,000 
a  year.  Although  tuberculosis  is  commonly 
thought  of  as  a  disease  of  young  adults, 
it  kills  approximately  1,636  children  under 
15  years  of  age  each  year.  Furthermore, 
the  number  of  older  people  dying  from 
TB  is  increasing.  Whereas  the  median  age 
at  death  from  tuberculosis  10  years  ago 
was  39.  today  it  is  46. 

In  North  Carolina  TB  is  taking  a  des- 
perate stand  by  keeping  the  case  registers 
recording  as  many  as  3.402  new  cases 
annually,  despite  the  fact  that  the  1949 
death  rate  for  the  State  is  23.6.  Even  with 
a  State  rate  of  23.6  there  are  counties  with 
rates  as  high  as  52.1  and  61.3. 

Because  tuberculosis  is  a  communicable 
disease,  it  is  definitely  a  community  prob- 
lem.   Being   a   community   problem  it   re- 
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quires  the  combined  efforts  of  all  com- 
munity resources  to  conquer  it.  What  then 
is  the  responsibility  of  tuberculosis  asso- 
ciations in  this  movemeirt?  Tuberculosis 
associations,  lest  we  forget,  are  committees 
of  interested  citizens  banded  together  to 
fight  a  common  foe.  Their  responsibility 
simply  stated  is  to  help  government  do  a 
bigger,  more  comprehensive  and  increas- 
ingly effective  job  in  preventiirg  tubercu- 
losis and  in  reducing  it  to  an  unimportant 
place  in  public  health.  While  leadership 
in  the  campaign  against  tuberculosis  today 
is  being  provided  by  medical  profession, 
official  health  agencies,  ami  the  voluntary 
associations,  all  of  whom  are  working 
in  cooperation,  the  official  agency  is  the 
responsible  head  of  the  work.  The  place 
in  the  picture  on  the  tuberculosis  associa- 
tion is  that  of  an  aid  and  supporter,  oc- 
casionally a  trail  blazer  of  the  official 
agency  in  what  the  latter  is  doing  for 
the  public  benefit. 

With  this  clarification  let's  consider 
some  possible  A.  B.  C's  of  program  activi- 
ties necessary  to  do  an  effective  job : 

A.  Adequate  Case-finding 

B.  Better  patient  services 

C.  Continuous  Campaign  of  information 
and  education 

In  conducting  each  of  these  activities, 
consideration  must  be  given  to  physical 
facilities,  personnel,  health  education, 
record  system,  financial  provisions  and 
cooperation  with  other  agencies. 

In  adequate  case-findin-g  the  .situation 
must  be  one  in  which  there  are  enough 
X-ray  machines — mobile,  portable  or  sta- 
tionary— to  do  the  case-finding  job.  There 
must  be  doctors  nurses,  technicians  and 
clerks  in  sufficient  numbers  to  do  an- 
efficient  job.  There  must  be  an  educational 
program  directed  toward  the  maximum  use 
of  available  facilities.  Where  the  official 
agency  is  not  in  a  position  to  supply  these 
it  becomes  the  responsibility  of  the  tuber- 
culosis association  to  see  that  this  need  is 
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met.  This  is  being  done  through  demon- 
stration, through  cooperation,  and  by 
arousing  and  mobilizing  public  sentiment 
thereby  securing  the  appropriations  neces- 
sary for  additional  facilities  and  other 
needs. 

Before  leaving  the  subject  of  casefinding 
it  might  be  well  to  call  to  attention  the 
eff"orts  bein-g  put  forth  to  promote  the 
jmrticipation  of  general  hospitals  in  pro- 
grams for  tuberculosis  case-finding  among 
patients  and  personnel.  Doctors  Robert 
E.  Plunkett  and  Edward  X.  Mikol  esti- 
mate that  approximately  40,000  patients 
vvith  unknown  tuberculosis — active  or  ques- 
tion-ably active — are  admitted  annually  to 
general  hospitals  in  the  United  States. 
According  to  Dr.  Herbert  R.  Edwards,  of 
New  York,  the  number  of  cases  of  tuber- 
culosis that  may  be  discovered  through 
hospital  programs  is  anywhere  from  2  to 
10  times  greater  than  that  found  in  a 
community  survey  of  similar  numbers. 
Public  health  authorities,  in  general,  agree 
that  the  hospital  is  one  of  the  best  single 
locations  in-  which  to  conduct  a  tuberculo- 
sis case-finding  program. 

Tuberciilosis  associations — local.  State 
and  national — are  promoting  this  project. 
Some  associations  are  aiding  in  supplying 
equipment  or  contributing  toward  the 
general  cost  to  make  these  programs  pos- 
sible. At  Duke  Un-iversity  Hospital  an 
experimental  case-finding  program  is  in 
effect,  the  unit  being  supplied  by  the  Divi- 
sion of  Tuberculosis  Control,  State  Board 
of  Health.  The  Mecklenburg  County  Tuber- 
culosis Association  is  purchasing  an  X-ray 
machine  for  the  Good  Samaritan  Hospital 
to  do  X-rays  of  general  admissLon-s.  The 
Greensboro  Tuberculosis  Association  is  co- 
operating with  the  L.  Richardson  Memori- 
al Hospital  in  this  case-finding  procedure 
by  supplying  the  films  on  which  the  X-rays 
are  to  be  taken. 

Better  Patient  Services.  For  better 
patient  services  the  NCTA  and  its  local 
affiliates  in  addition  to  their  respon-sibility 
to  promote  the  enactment  of  necessary 
laws  are  attempting  to  initiate  and  demon- 
strate the  newer  developments  in  TB  work. 
Services  to  patients  present  a  real  chal- 
lenge. In  this  is  in-cluded  enough  beds  so 
that  every  diagnosed  case  in  need  of 
treatment  can  be  hospitalized.  We  are  ap- 
proaching the  goal  here  in  North  Carolina 
but  it  should  mean  hospitalization  regard- 
less of  ability  to  pay.  It  should  mean  free- 
dom from  economic  stress  of  the  members 
of  the  tuberculous  breadwinner's  family. 
It  should  mean"  rehabilitation  which  begins 
at  diagnosis  and  continues  until  the  patient 
is  restored  to  society  with  maximum  use- 
fulness. It  should  mean  nonspecific  and 
specific  medical   treatment  and  it  should 
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include  reseaix-li  in  better  metluxls  of 
tlierapy  and  reliabilitatioir.  These  are  tlie 
tilings  for  which  associations  strive.  They 
are  among  the  items  for  which  Seal  Sale 
dollars  are  spent. 

Continuous  Camiyaign  of  Information 
and  Education.  A  continuous  campaign  of 
information"  and  education  of  the  general 
public  is  necessary,  so  that,  (1)  as  indi- 
viduals, as  heads  of  families  and  as  voters 
they  may  learn  the  essential  facts  about 
TB  in  order  to  develop  a  realization  of 
community  health  needs  so  that  adequate 
facilities  will  be  established.  (2)  Instruc- 
tion of  individuals  through  schools,  colleges 
and  community  gi'oups  in  the  techniques 
of  personal  hygiene,  the  personal  methods 
of  disease  prevention,  and  the  proijer  em- 
ployment of  modern  medical  aids  to  health 
so  that  modern  knowledge  and  community 
facilities  will  be  used.  (3)  Assistance  to 
ami  cooperation  in  the  professional  educa- 
tion of  social  workers,  nurses,  teachers, 
physicians  and  others  so  that  they  may 
deal  more  effectively  with  the  problems 
of  TB.  Education  being  the  primary  and 
indispensable  weapon  of  the  tuberculosis 
association,  it  is  not  surprising  to  find 
listed  among  our  activities  cooperation  iir 


sponsoring  an  institute  for  health  workers 
on  social  problems  of  TB  patients ;  in 
sponsoring  a  Special  Course  on  Tul)ercu- 
losis  for  nurses,  scholarships  for  teachers 
in  health  education ;  post-graduate  courses 
for  physicians  an-d  other  courses  designed 
to  improve  the  health  and  welfare  of  the 
citizens  throughout  the  State. 

The  1949  Christmas  Seal  Sale  in  North 
Carolina  was  $386,865.98.  Five  per  cent 
of  this  amount  was  sent  to  the  National 
Association.  The  other  95  per  cent  was 
kept  for  work  in-  North  Carolina.  $64,- 
086.01  was  budgeted  to  the  North  Carolina 
Tuberculosis  Association  for  its  program 
and  the  larger  portion  of  $303,436.67  is 
being  spent  on  local  programs  in  the 
counties  where  the  money  was  raised. 

Listed  below  are  the  expenditures  of 
the  NCTA  for  the  last  fiscal  year. 

Health  Education  and 

Information    $25,157.59 

Rehabilitation    630.67 

Admiu-istration     12,976.81 

Seal  Sale  10  301.23 

Field  and  Organization  13,594.59 

Research    -       300.00 

$62,960.89 


Hospital  Savings  Association 

ADVERTISEMENT 

.  .  .  and  what  do  you  think  of  us,  Florence? 

After  all,  Miss  Nightingale,  you  deserve  credit  for  pioneering 
organized  service  to  the  sick,  so  it's  only  appropriate  that  we,  here 
at  Hospital  Saving  Association,  ask  your  opinion  of  us. 

We  both  know  that  money  and  peace  of  mind  are  important  to 
a  patient's  recovery  as  well  as  special  drugs,  diets,  and  the  other 
innumerable  details  which  are  required  for  adequate  treatment. 

As  a  member  of  the  modern  health  team  we  like  to  feel  that 
our  services  contribute  directly  to  good  care  for  our  members  and 
worry-free  recovery  for  your  patients. 

HOSPITAL  SAVINGS  ASSOCIATION 

CHAPEL  HILL 
Blue  Cross-Blue  Shield  Pioneer  in  Tar  Heel  Health  Service 
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[l  USED  TO  STAY  AT 

Until  1  Found  This 
Easy  Way  To  HEAR  AGAIN 

Now  I  go  out  and  really  enjoy  life  since  I  dis 
covered  an  amazing  new  way  to  hear  again. 
I'm  one  of  the  crowd  again.  I  live  normally 
and  enjoy  popularity,  success  and  happiness  I 
had  feared  were  lost  forever.  I  bless  the  day  I 
made  this  marvelous  discovery! 

NO  BUTTON  Shows  In  Ear  — thanks  to  a  trans- 
parent, almost  invisible  device.  Discover  this  easy 
way  to  hear  again — and  what  it  mav  do  for  YOU! 
Come  in,  phone  or  mail  coupon  today  for  valuable 
FREE  book  that  tells  you  how. 


ONE-UNIT   HEARING   AID 


—MAIL   FOR   fRU   BOOK 1 

DEALER'S  NAME 
ADDRESS 

Please  send  me,  without  obligation,  val- 
uable, new  FREE  book  that  tells  easy 
way  I  may  hear  again. 


Name 

Address 

Town State. 
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